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Improved COLSON 


Post-Anesthesia Stretcher 





More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care—with blood pressure 
units, gas tank and suction pump at hand 
in case of emergency. 








Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients = a sub- 
stantial savings in time, money and skilled help. 


Colson model No. 6878 Post-Anesthesia The new model No. 6878 stretcher shown here is the latest thing in 
Stretcher with litter raised to shock posi- post-operative care. Made of sturdy arc-welded tubular construction it is 
tion. Elevating unit automatically locks equipped with every device for the patient's comfort and safety, including 
in any position up to 20” elevation. easy-rolling, positive-locking casters with conductive rubber tires. 





Write today for free descriptive literature 


WHEEL CHAIRS « WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES « CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS « LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 
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FOR AN EFFICIENT, STABLE MIST 


in Aerosol Therapy... 


SPECIFY THE NEW <Gl> Nebulizer 





used with ... Head Tents, 
Incubators, Aerosol Masks, 
Catheters 


Ideal for nebulization of wetting agents with or without 
bronchodialators and antibiotics. New design insures 
large volume of uniform, stable mist through the entire 
range of oxygen flow. Gas stream runs perpendicular 
to solution surface. Full 180° turn removes large parti- 
cles, while proper size particles are deflected from liquid 
surface. Downstream jet continually breaks up froth or 
foam in solution, and safety valve prevents excessive 
pressures within jar. Nebulizing jet and chamber are 
easily cleaned, inside and out. 


The Ohio Chemical mask is designed specifically for the 
administration of aerosols. No valves or rebreathing bags 
to increase breathing resistance. Adaptable for use with 
all standard 5 cc and the Ohio reservoir type nebulizer. 
Lightweight contour-fit mask may be autoclaved. 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 


Cia. Cubafia de Oxigeno, Havana 
(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


SEPTEMBER, 1955 








Attaches to any regulator or pipeline flowmeter with 
standard vertical Class B outlet. 


For further details, please request Bulletins 4652A and 4652B. 


— eae ae aaa cee 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, | 
1400 East Washington Avenve, Dept. HM-9 





Madison 10, Wi 


Kindly mail one copy each of Bulletins 4652A and 4652B. 








For more information, use postcard on page 105 7 











SMALL HOSPITALS’ CLINIC 


Setting Up a Management Committee 


GEORGE M. BREWER 
Adm., Los Alamos Medical Center 


Los Alamos, New Mexico 


™ A HOSPITAL Is never too small 
for the administrator to seek earnest 
counsel of his employees, nor can 
hospital size differences remove the 
need for media of expression be- 
tween administrator and employees. 
A management committee can pro- 
vide opportunity for such an ex- 
change of ideas and views. 


Who Are the Members? 

The heads of principal depart- 
ments are suggested for at least four 
of the members: The director of 
nurses is particularly indicated, and 
the heads of the departments of 
business and of personnel, if such 
positions exist in the small hospital 
organization, are highly desirable. 
At least one guest member should 
be an employee invited for one or 
more of the meetings. Guest mem- 
bers should be rotated so that all 
departments and all main categories 
of employees are represented with- 
in a year. Total membership, in- 
cluding the administrator, should not 
exceed eight, for efficiency. 


How Does The Committee Pro- 
ceed? 


1. The administrator prepares the 
agenda. It should be flexible, 
allowing for conversation de- 
velopment. 

2. Each meeting features a de- 
partment or topic. Persons 
whose duties are immediately 
involved in the subject matter 
should be invited to attend and 
take part in discussions. 

3. The administrator is chairman. 
He should follow accepted rules 
of order, but apply them in- 
formally. 

4. After discussion, the employees 
may express their conclusions 
to the administrator by vote. 
The administrator usually de- 
fers any decision he may wish 
to make, pending further study. 


What Kind of Problems Are Con- 
sidered? 
1. Problems affecting patients or 
public relations. 


2. Procedural problems between 
departments. 

3. Operating efficiency within the 
budget. 

4. Over-all planning. 


Does The Administrator Take 
Part? 


Yes, but not so that his comments 
stifle expression or dominate the 
trend of thought, unless digression 
should carry the conversation be- 
yond practical use, or into person- 
alities and bitterness. 


How Often Should They Meet? > 


At least the equivalent of one 
hour a week. The meetings should 
be held at an established time of 
day best for all concerned, and set 
so that employees’ work can be 
arranged in advance. These sessions 
are not merely gripe sessions. They 
should be seriously but pleasantly 
toned. Discussions may become ani- 
mated, but they should never de- 
generate into personality analyses 
or quarrels. 


How Do Employees React To Such 
Meetings? 

Most employees enjoy them and 
are evidently impressed by the op- 
portunity to discuss problems with 
members of the hospital family. Of 
equal importance is the result that 
they feel more a part of that family. 


Do The Meetings Really Produce 
Good Ideas? 


No one is more frequently pleased 
with the product of ideas than the 
administrator. The belief that “two 
heads are better than one” is here 
often substantiated. Sometimes the 
ideas are not good, tend to be in- 
adequate, or trail off into side issues. 


Does the Administrator Benefit? 


Very definitely. Now and then one 
hears an administrator of a small 
hospital complain that he has a 
lonely job — where there is no one 
to talk with who is intimately ac- 
quainted with hospital problems. 
The Management Committee can 
provide the administrator with con- 
freres in limited areas of mutual 
interest. 6 
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Ray E. Brown, 


Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M.D., 


Chancellor, University of Kan- 
sas, Kansas City 3, Kansas 


Martin F. Heidgen, M.D., 


St. Mary’s Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 


Assistant Administrator, St. Jo 
seph Infirmary, Louisville, Ken- 
tucky 


J. Douglas Colman, 


Vice-President for Financial De 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
charge of out-patient clinic, 
Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 
Administrator, Graham Hospital, 
Keokuk, Iowa 


Rev. Herm. L. Fritschel, 


Retired Administrator and Pres- 
ident of the Board of Managers, 
Milwaukee Hospital, Milwau- 
kee, Wisconsin 
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THIS IS NO. 1,000 


Mercy Hospital 
Hamilton, Ohio 
Operated by 

Sisters of Mercy of the Union, 
Province of Cincinnati 
architects: 

Hair, Hetterich, and Siegel, 
Hamilton, Ohio 


Maguolo and Quick, 
Cincinnati, Ohio 


plumbing contractor: 
The B. A. Walterman Co., 
Cincinnati, Ohio 


1953 
500 


1948 














Typical NCG Bulk Oxygen 
Supply Unit To Supply 
Mercy Hospital 


MEDICAL DIVISION 





below. 








ONE THOUSAND 
HOSPITALS 


Now Equipped with NCG® Piped Oxygen Systems 


Mercy Hospital, Hamilton, Ohio, is No. 1000. One thousand hospitals across America 
are now equipped with NCG piped oxygen systems—secure in the knowledge that they 
are giving their patients the best in oxygen therapy care—and with the utmost efficiency 
and economy. 

This represents an overwhelming preference for NCG, and attests to the quality of 
NCG equipment. NCG originated the compact “electrical box” type of outlet, and 
over the years has constantly kept the lead in the refinements and improvements that 
make outlets and secondary equipment more convenient for nursing personnel, more 
conducive to better patient care. 

The installation of an NCG piped oxygen system in the 300 bed Mercy Hospital 
graphically illustrates again the wisdom and economy of installing piped oxygen in a 
large existing building. With exposed piping, such as is specified for Mercy Hospital, 
this can be done with a minimum of disturbance to personnel and patients, and a mini- 
mum of physical alteration. 

One thousand more hospitals are now breathing easier. When you decide to take 
advantage of the unsurpassed convenience and long-term economy of piped oxygen, 
NCG planning and advisory service is freely available to you. We will gladly submit 
recommendations and estimates without cost or obligation—for complete systems or 
systems limited to specific areas, in new or existing buildings. Phone or write your 
nearest NCG office or the address below. 


Visit the NCG Booth 552 at A.H.A. Convention, Atlantic City, Sept. 19th te 22nd 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Avernve ¢ Chicago 11, lilinois 
Offices in 56 Cities 


COPYRIGHT 1955, NATIONAL CYLINDER GAS COMPANY 


This installation incorporate: 
the NCG No.. 239-50 series 
outlets for exposed piping, 
such as the one illustrated 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 





Conducted by Aaron Cohodes, Associate Editor 


® AVERAGE PATIENT CHARGES per occupied bed for 
July approached the all-time high for these re- 
ports set in May of this year. Operating expenses 
per occupied bed also climbed rather sharply. The 
East North Central (ENC) region reported the 
highest average percentage of occupancy (83.4 
per cent). The lowest occupancy percentage for 
July, as reported to this department, was found 
in the Mountain States (MS) where the average 
occupancy was 68.7 per cent. 


Occupancy on the Upswing — An average of 
the How’s Business monthly occupancy percent- 
ages for the first seven months of this year opposed 
to the first seven months of last year reveals an 
increase of almost 11% per cent. This-is in sharp 


















































500 : 
= ntr h r . -war 
= EXPENSES (OCCUPIED BEDS) contrast to the pattern of earlier post-war years 
= ------- CHARGES (OCCUPIED BEDS) when occupancy decreased steadily each year. The 
4 ~~'=-=-° EXPENSES (TOTAL BEDS ) actual percentages show the first seven months of 
ae. + ey * CHARGES ( TOTAL BEDS ) i 
a Me ae 1954 averaging 73.6 per cent occupancy. The first 
400 5 5 MAM SS ARS OW OD seven months of 1955 show an average of 75 per 
cent. a 
Average Monthly Occupancy ro as SE ees 71.06 Average Length of Patient Stay 
(on 100 per cent basis) September, 1954 .,........ 70.79 5 
October, 1954 ............ 71.76 (in days) 
Nowember, 1954. .s00.s000 73.19 
December, 2953. ..0.000s0. 68.49 December, 1954 .......... 67.78 December, 1954 ........... 6.5 
January, 1954 .... 74.97 January, 1955 ............ 77.10 SRNIAE A 1990: a's oo ss ose ys -01s 6.6 
February, 1954 77.33 February, 45 UE SOAR = ee ge 74 
March, 1954 77.61 March, 1955 March, D955) «2.02% ce 7.0 
PM EOE ccc davaex donee 74.06 April, 1955 . POSTS MGS) Sis oisios wee siete 6.7 
Oe Sey 70.05 May, 1955 RE) arn ren 6.4 
| nee 72.06 June, 1955 BR LBS) oss Ses wn oss sis 6.5 
PT OPE. wana seseesnises 69.68 July, 1955 See ee Seer 6.6 
%| AVERAGE OCCUPANCY OF HOSPITALS ff x 
963 " 98 
TaN [ pon f a Ay [ za a : 
70; HW 70 
OUP PP SERMONS ChE SERRE OEE OR SOR? CREE RO REECE REPRE ee mm ee gp eevern ee 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC 
1950 1951 1952 1953 1954 
Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges Per 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
February, 1954 ........0.. 698.18 February, 1954 .......+00- 725.93 February, 1954 ......eeees 539.84 February, 1954: 2... 6.00000 561.29 
March, "1954 ckbesasbawee 742.92 March, 1954 ..0<.occcoses 801.88 March, 1954 ....ccccccces 581.02 March, 1954 ........0200 625.89 
ee erry 743.32 NS ae | erry: 774.32 BOrt, 2958 onc ccccacescoe 552.20 April, 1954 ...........06.- 375.24 
U, BPOS. cessed scavcwew 772.45 May, 1954 ...ccccccccoces 813.40 May, 1954 .é0cceccescees 550.29 May, 1954 ......ssesseee 583.83 
Jume, 1954 .......cccseeee 753.70 SREP ck cenescninns sam 786.09 BENE, SODS occtccccccecase 541.50 June, 1954 ........eeeee 564.44 
July, 1954 .....cccccsoese 781.32 OES | errr errr 809.50 FOG, 1958 .occcccscvessee 542.99 TOE, ROOE bas esensaucenee 562.81 
Aswpeet, 1954 ....0..s2000% 772.46 | Rate 819.85 August, 1954 .........+.- 549.18 ET, BOS o.cccsc sess 583.55 
September, 1954 ........-. 751.11 September, 1954 .......... 775.37 September, 1954 ........-- 549.12 September, 1959 os cmiaisies 532.25 
CS eee 772.62 Oe SO ee 821.00 Dripber, T9d4 ...0.0806s00 554.73 October, 1954 .........00% 588.92 
November, 1954 .......... 768.72 November, 1954 .......... 797.85 November, 1954 .........- 561.90 November, 1954 .......... 583.02 
December, 1954 .......... 802.38 December, 1954 ... 00008 812.01 December, 1954 ......+++- 545.02 December, 1954 .......00. 550.70 
Samet, 1959. oa. 2205000 710.74 SMMREY, BDOO: see a0 ss 0 snes 781.90 January, 1955 ......cceee. 547.39 GRDUECY, BOSD: s:0io0-s0 0000's 602.09 
February, 1955. .......000s 694.49 Menreaty, 1055 22.50.04 741.93 February, 1955 .....2+0.+. 545.16 February, 1955 ........0. 582.20 
March, 1955 760.69 PION, BOSS ccweacesssces 832.35 Set 8S | skins esos 585.64 March, MOBS hoc ne 640.31 
April, 1955 . 753.67 eG epee. LUE | April, 1955 i a hchig kak ead 5s April, 1955 ie misiew oe kines 609.04 
May, 1955 776.15 Os | er 852.00 oO |) 5 eee 563.59 OE (5 RIS Sears 620.03 
PTIEEED <..cswhsesevduee 758.23 NS) | 2 eer: 806.73 SS rr os BE AOD vies sscauh ans sem 591.87 
RG SEDES 25.5 o.cfasnewasee 778.99 eG OEE. Sc scc ces coca 832.30 ig MOSS cease ck eee 562.07 Billy ADS ch ee ced 599.42 
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hes getting 
therapeutic dosage of 


B VITAMINS* 


plus twice as many calories 
as 5% dextrose 
in.egual intusion time and 


equal fluid volume 


new Trai f i ad @X solution 


Travert’ 10% with therapeutic formula vitamins in water 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR) 
WITH VITAMINS IN WATER, provides more than 10 times 

the recommended daily allowances of 

thiamine, pyridoxine, and niacinamide, and more 

than 5 times the allowance of riboflavin as 


recommended by the National Research Council. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCUENTIFIEG PRODUVUETS DIVISION GENERAL OFFICES « EVANSTON, PLEINOTS 


SEPTEMBER, 1955 For more information, use postcard on page 105 11 
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NEW ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
REGION Connecticut, Maine, Mass., New Jersey. New York Del., Fla., Ga.- Md., N. C., Alen. Ky.. Miss., Tenn., 
N. H., R. 1, Vermont Pennsylvania S. C., Va.. W. Va., D. C. Ark.. La.. Okla.. Texas 
NO. OF BEDS 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,412 3,345 8,858] 1,066 2,947 7,782] 1,750 3,674 8,081] 1,216 3,612 9,332 
% of OCCUPANCY 65.86 70.71 72.01) 58.50 68.68 80.42] 69.39 73.93 79.11] 61.75 66.25 80.06 
EXPENSES BY DEPTS. Per Patient] Day Per Patient] Day 
Administration 2.39 3.25 4.27] 2.29 2.73 2.26] 2.59 2.08 1.83] 2.46 2.31 © 2.75 
Dietary 3.63 3.69 4,34] 2.86 3.07 3.26| +~—-3.04 2.71 2.78] 2.67 2.66 2.75 
Housekeeping 98 1.55 = 1.89 2B 1.22 1.18 91 89 80} 1.05 93 ‘1.08 
Laundry 69 74 64 53 57 55 5l Al 37 57 49 35 
Plant Operation 1.90 1.78 = -.2.45| (1.32 1.43 1.52] 1.23 AL 114] 1.37 1.28 1.46 
Medical & Surgical 73 1.28 2.14 76 1.07 ‘1.24 89 57 1.58 85 1.26 1.54 
O. R. & Del. Rms. 1.24 1.43 1.96] 1.10 1.24 =1.23] 1.32 137 1.18] 1.28 1.51 1.75 
Pharmacy 86 90 93 84 80 80 1.46 88 v2 1.13 1.39 1.60 
Nursing 6.31 6.15 647] 6.20 6.02 5.11] 5.47 489 4.74] 4.68 4.92 4.79 
Anesthesia 67 77 88 58 55 48 56 56 59 12 67 19 
Laboratory 1.16 1.53 2.12 1.36 1.24 1.38 97 1.45 96 98 1.31 1.46 
X-ray 1.79 1.85 1.22 1.48 1.21 It 89 1.21 1.02 8! 1.19 1.29 
Other expenses 14 54 1.12 15 42 1.03} 1.71 48 49 34 82 82 
TOTAL EXPENSES 32,181 86,732 278,726| 21,352 64,100 170,250] 36,413 70,094 150,368] 23,104 75,299 211,850 
TOTAL CHARGES 
TO PATIENTS => 441 84,641 269,945| 22,278 67,254 194,529| 40,397 81,687 170,629] 24,950 80,026 247,592 
OPERATING INCOME 
PER PATIENT DAY = 2.98 25.30 30.47] 20.90 22.82 25.00] 23.08 22.23 21.12] 20.52 22.16 26.53 
OPERATING EXPENSES 
PER PATIENT DAY = 27.79 = 25.93 31.47] 20.03 21.75 21.83] 20.81 19.08 18.61] 19.00 20.85 22.70 
COME Illinois, Indiana, Michigan Kens. ia taen ee. | Aine Coen, thee tee. Caliloria. Oregon. 
i hio, Wisconsin N. D., S. D., Mo. Nev.. N. M., Utah, Wyo. gton 
NO. OF BEDS 1-100 = 101-225. 226-up| 1-109 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,530 3,828 7,923 1,368 3,592 9,305} 1,003 2,859 8,696 1,949 3,688 7,094 
% of OCCUPANCY 78.57 92.07 79.66] 67.88 75.46 66.53] 56.32 64.55 85.26] 73.26 70.56 78.05 
BY DEPTS. Per Patient| Day Per Patient] Day 
Administration 2.02 2.37 3.57 2.23 2.43 2.76 a9 2.70 2.45 3.46 4.50 4.38 
Dietary 2.70 3.42 3.53} 2.53 3.55 2.74] 3.00 3.56 3.37] 3.50 4.11 3.93 
Housekeeping 1.01 1.0! 1.56] 1.01 1.33 1.04] 1.02 1.12 1.16] 1.26 1.74 = 1.58 
Laundry Jl .66 58 .60 58 31 89 67 56 87 87 66) 
i Plant Operation 1.35 1.48 1.80] 1.38 1.45 1.78] 1.78 1.39 89) 1.6! 1.87 1.82 
Medical & Surgical 72 1.21 ei] 1.26 1.15 84 93 1.64 1.66] 1.28 1791.78 
O. R. & Del. Rms. 93 1.67 1.55} 1.50 1.79 1.66] 1.74 1.97 151] 2.15 3.00 2.41 
Pharmacy 1.37 85 1.07] 1.29 1.18 95) 2.17 1.33 1.26] 1.48 121 1.6 
Nursing 6.41 6.00 6.56] 7.49 4.36 5.84] 6.57 6.88 6.55) 8.62 9.50 8.47 
Anesthesia 14 57 39 .08 35 2B 62 1.03 16 53 53 58 
Laboratory 1.12 1.39 or] 1.31 1.29 1.55] 1.41 2.24 1.36] = 1.62 2.12 2.35 
X-ray 1.59 1.47 1.26] 1.35 1.03 41] 1.64 157 1.12] s198 1.60 1.69 
Other expenses 29 67 99] 1.14 75 50] 2.52 48 33] 1.16 1.24 1.55 
TOTAL EXPENSES 31,412 88,474 216,387] 29,114 77,738 199,737] 26,493 77,540 199,658) 56,668 125,521 230,541 
ae Han 33,117 97,667 224,003] 28,972 82,670 219,420] 25,454 80,437 216,763| 64,112 123,681 243,130 
ieee GAT ORY 21.64 25.51 28.27) 21.18 23.02 23.58] 25.38 28.13 24.93] 32.89 33.54 34.98 
OPERATING EXPENSES 
PER PATIENT DAY __ 20.53 23.11 27.31! 21.28 21.64 21.461 26.41 27.12 22.961 29.08 34.04 32.50 


12 


























HOSPITAL MANAGEMENT 






















Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


NEW TELFA DRESSING civEs You TASTY 
healing at half the cost! 


Promotes natural healing—prevents sticking 
—can actually cut dressing costs over 50% 




















Nature, undisturbed, heals wounds 
best. The function of a dressing 
is to prevent interference with 
Nature’s own healing. 

TELFA Non-Adherent Strips 
not only protect against dirt and 
trauma, but also protect the wound 
from its own drainage, and from 
interference by the dressing itself! 

TELFA’s perforated plastic 
facing keeps drainage away from 
wound and keeps dressing from 
sticking to wound or sutures. Re- 
moval is quick, painless and with- 
out disruption of healing. 

A TELFA Strip of the appro- 
priate size is indicated for any 
wound, major or minor, where 
gauze would otherwise be used. 
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For greater absorbency in heavy 
drainage cases, TELFA may be 
covered with abdominal pad or 
sponges. Secure with bandage, 
adhesive, binder or Kerlix® roll. 

Saves 2c to 6c per dressing, one 
hospital reports (Modern Hospi- 
tal, 84:6, pp. 94-98, June, 1955). 
“,.. this better wound care has 
proved economical of the physi- 
cians’ and nurses’ time, and a 
saving for the hospital of more 
than 50% of the cost of wound 
dressings.”’ 

Supplied in 24% x 4 inch, 3 x 8 
inch and 8 x 10 inch strips, in 
hospital cases. Also 2 x 3 inch 
sterile envelopes for clinics and 
physicians. 


Curity 


TELFA 


NON-ADHERENT STRIPS 
(BAUER & BLACK) _ | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 


For more information, use postcard on page 105 13 














DIACK 


Since 1909 





Temperature 
— Time — 
Moisture 


All three are required to be 
present clear through to the cen- 
ter of each pack to achieve ster- 
ilization. 


The Diack requires a tempera- 
ture of 250° to fuse. 


Diacks fuse at this temperature 
only when twice the time neces- 
sary to kill B. subtilis has been 
achieved. 


Diacks are for use only in auto- 
claves. Heat in the pack centers 
is created only by condensation 
of steam on the layers of fabric. 


So — when a Diack at the pack 
center melts, you always know 
moisture is abundant. 


Research Laboratory of 


Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 

















HOW'S BUSINESS COMMENT 


Have You Suggestions For 
Improving This Department? 


By AARON COHODES 
Associate Editor 


™ MANY THOUGHTFUL letters were 
received as a result of this depart- 
ment’s recent survey undertaken 
with the American Association of 
Hospital Accountants. Space limita- 
tions make it impossible to repro- 
duce all of them, but we would like 
to hear your reactions to the follow- 


ing letter sent in by Bernard Felton, « 


first vice-president of the AAHA. 


Mr. Felton writes as follows: 


“’. . I should like to take this 
opportunity to thank “Hospital 
Management” for its most valu- 
able contribution in preparing the 
“How’s Business” reports of your 
monthly publication. It should be 
most gratifying for you to know 
that many of our Connecticut 
hospital administrators look for- 
ward to your “How’s Business” 
section. 


“Inasmuch as your June 28th 
letter asked for suggestions, it is 
with respect that I offer for your 
consideration the following (the 
detail and reasoning for which I 
shall be pleased to recite if you 
believe it necessary) : 


1. A strict adherence to the 
terminology suggested in the 
American Hospital Association 
Accounting Handbook on Statis- 
tics and Business Office Proce- 
dures Publication M-50. 


2. With each publication an ar- 
ticle which explains in some de- 
tail the function of each expense 
account as outlined in the AHA 
Manual. These articles could be 
in a series and should probably 
originate with “Administration 
and General.” The paper would 
explain that for purposes of com- 
parative reporting at the general 
ledger expense level such ex- 
pense as Social Security and Pen- 
sions should be charged to “Ad- 
ministration and General” and 
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not on a departmental basis. It 
would be expected that the author 
would explain why this approach 
is necessary for comparative re- 
porting purposes and how one 
could provide for internal report- 
ing of these expenses on a depart- 
mental basis. 

3. That no further breakdown 
of expense be made at this time. 
It is my opinion that any such 
further breakdown will only tend 
to spread the minimum and max- 
imum figures now reported to a 
point that may not be appreciated 
by the average reader. Rather 
that every educational effort be 
made to refine the present re- 
ported figures. 

4. That the report qualify the 
fact that the per diem figures are 
inclusive of out-patient and 
school of nursing expense. .. .” 


The suggestions made by Mr. 
Felton are just some of the ideas 
which will be considered by the 
“How’s Business” committee ap- 
pointed by the AAHA. Louis Sokol, 
assistant comptroller, Michael Reese 
Hospital, Chicago, Ill., is chairman 
of the committee. 


Inquiry: “. . . Would you send 
me one or two of your How’s 
Business questionnaires?” 


Comment: We will be happy to 
send samples of our monthly How’s 
Business questionnaire to interested - 
parties. To obtain samples, merely 
write to the address found on the 
bottom of this page. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 


Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, IIl. a 
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Ww escodyne 


kills all 3S strains 


of polio virus 


within 2 to BS minutes 


Wescodyne 


Wescodyne 


Wescodyne 


Wescodyne 


Wescodyne 


NONSELECTIVE KILL 


Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 


and other pathogens. 


TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 


successive kills of seven common organisms. 


SIGNALS WHEN IT STOPS KILLING 
Amber color disappears as germicidal power is exhausted. No other 


disinfectant contains its cwn color indicator. 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 


A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 
No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 


safe when used as directed. 


WESCODYNE COSTS LESS. It's inexpensive because so little does so much. The 
usual recommended dilution of 3 oz. to 5 gallons of water (75 ppm available iodine) 
costs less than 2¢ per gallon. Recommended for almost any disinfecting procedure 
or hospital housekeeping. Unaffected by hard or cold water. Leaves no 
“hospital smell."" Write for full report containing toxicological and microbiological data. 





*At use dilution, 3 oz. to 5 gallons of water (75 ppm available iodine) as determined by independent laboratory tests. 


WeSCOGYNE wesze sw 
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Dept. HM, 42-16 West St., Long Island City, N. Y. 
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Washington Bureau Reports 


By WALTER N. CLISSOLD 





e Health Bills Await Next Session of Congress 
e Government Health Insurance Considered 


ANY important hospital and health legislation pro- 

posals were left hanging by the Ist session of the 
84th Congress. Among those which may be reconsidered 
when Congress returns January 3, 1956, are these: 
grants programs for construction of research facilities; 
federal aid to medical education; aid to nursing educa- 
tion; military dependent medical care (AHA drafted 
bill is HR 7806); health insurance for federal workers; 
practical nurse training; compulsory disability insur- 
ance (trial balloon on this was raised with bill cover- 
ing non-government employees of the District of Colum- 
bia); reinsurance of voluntary health plans; mortgage 
guarantees for health facilities construction. 

To these bills, introduced for the most part earlier in 
the session, were added a welter of proposals in the 
closing days. Among the later bills, which never had a 
chance of consideration, were: loans or grants for con- 
struction of hospitals whose applications prior to June 
30, 1953, had been denied solely because of fund short- 
age for such purposes; disposal to nonprofit hospitals 
and others of surplus government property found usable 
and necessary to education purposes; Hill-Burton 
amendment to promote construction of psychiatric and 
narcotic facilities; food subsidies for Hill-Burton hos- 
pital patients; and construction of licensed nursing 
homes. 


Government Health Insurance Considered — 
Rumor has it that Canada will this fall introduce a plan 
for government health insurance. There is also more 
than a suspicion that the U. S. will entertain a proposal 
for something of a similar nature. “Reinsurance” as it 
has been considered the past two years, is generally 
acknowledged to be dead. In fact, there are many who 
say Mrs. Hobby was relieved of the HEW Secretaryship 
because of her inability to put over the reinsurance 
idea. However, it is recognized that some form of gov- 
ernment sponsored, or initiated insurance must be forth- 
coming to meet, among other things, the mounting indi- 
gent problem. Canada’s insurance plan is understood to 
be based on a matching funds formula. Some observers 
feel this principle, which has worked so well with Hill- 
Burton, holds part of the answer to insurance problems. 
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Briefs 
{# Three year mental health study became Public 
Law 182. The survey will be conducted by non-govern- 
ment groups. Two hundred fifty thousand dollars was 
authorized until June 30, 1956, plus $500,000 for each 
of the two succeeding years. 


{# Veterans Administration has announced a new 
residency training program in physical medicine and 
rehabilitation for full-time career physicians. This pro- 
gram, according to VA, is not to be confused with resi- 
dencies of a similar nature already in effect for physi- 
cians who do not plan a VA career. Under the new plan 
training is available without any pay reduction. Pilot 
operation of the new plan will be at VA hospitals in 
Hines, IIl.; Boston, Mass.; Bronx, N. Y.; Los Angeles, 
Calif.; and Houston, Tex. 


{# Food and Drug Administration will hire 48 tem- 
porary investigators to enforce the Federal prescription 
drug law against possible “black market” distribution of 
the Salk poliomyelitis vaccine. Congress voted a $300,- 
000 fund for this purpose. Checkups by FDA will be 
considered complete when it has a record indicating 
distribution of the vaccine into “legal channels,” such 
as hospitals. 


j# Dr. Chester Scott Keefer, special assistant for med-° 


ical affairs to Health, Education and Welfare Secretary, 
has resigned after two years, “in a difficult post,” as one 
source describes it. He will return to his position as 
medical director at Boston University, but will continue 
as Chairman of HEW’s poliomyelitis Committee. Sus- 
picion is that a successor will not be named to the 
special assistant position. 


j# American Institute of Architects is understood to be 
readying plans for a educational scholarship fund for 
the two children of the late Marshal Shaffer, who headed 
the Technical Service’s Branch at PHS’s Div. of Hos- 
pital Facilities. 


{# Investigation and audit of Sanitarium Co. (Morn- 
ingside Hospital, Portland, Ore.) in which Alaskan 
mental patients are cared for, has been ordered by the 
House Interior Committee. « 
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BOOKS 


EDUCATION FOR THE PROFESSIONS 

317 pages. Organized and edited 
by Lloyd E. Blauch, Chief for Edu- 
cation in the Health Professions, 
Acting Assistant Commissioner for 
Higher Education, U.S. Department 
of Health, Education and Welfare, 
Office of Education. Available from 
Superintendent of Documents, U.S. 
Government Printing Office, Wash- 
ington 25, D.C. $1.75 a copy. $2.75 
(buckram). 
™ THE GOVERNMENT has prepared a 
valuable reference book for voca- 
tional counselors and all those have 
occasion to advise persons preparing 
for future careers. 

The publication describes the pro- 
fessions, reports the development 
and current status of education for 
them, indicates some of the major 
problems in professional education, 
lists schools offering professional 
study and presents additional refer- 
ence information. 

The editor himself writes a credit- 
able theme on general education 
and is formerly Executive Secretary 
of the Curriculum Survey Commit- 
tee of the American Association of 
Dental Schools. 

The section on hospital adminis- 
tration, written by Dean Conley, Ex- 
ecutive Director of the American 
College of Hospital Administrators, 
is short but packed with informa- 
tion while the other sections on 
medicine, nursing, pharmacy, phys- 
ical therapy, occupational therapy, 
public health and social work are 
equally interesting to persons in the 
health field. 

Although loaded with information, 
this volume is not particularly ap- 
propriate for the hospital library 
unless an extensive program of re- 
habilitation conducted by the hos- 
pital makes it necessary to. keep 
this kind of information on hand for 
use by the vocational counselor. & 

— CULL. 


NEW HORIZONS IN COLOR, 1955. 

200 pages. By Faber Birren. Rein- 
hold Publishing Corp., New York. 
$10.00. 

® IN ARCHITECTURE and decorating, 
the use of color has been based on 
such vague terms as “good taste” 
and personal feeling. Mr. Birren 
proposes what he calls psychodecor, 
the effective use of color “to aid 
human efficiency and well-being, to 
contribute to human comfort and to 
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control human moods”. His book is a 
study of all aspects of color; the 
mechanics of vision in relation to the 
human eye and to illumination, and 
the psychological effects of color, 
from the general appearance of a 
room or place of business to the im- 
mediate effect on the individual. 

Practically, color can be used in 
brightness engineering as a control 
of illumination. Colors that reflect 
light, for example, if used on lower 
walls will provide more general 
lighting, while on the other hand, 
these colors should not reflect too 
much light, for glare is distracting 
and fatiguing. 


For factory use, an efficient color 
code has been developed. Uniformity 
in painting danger zones and im- 
portant parts of equipment aids in 
cutting down accident rates. 

Aside from these practical con- 
siderations, color is highly important 
in the general appearance of a room. 
Some colors will compensate for a 
lack of daylight, and certain combi- 
nations will give an illusion of depth 
or spatiality. It is important to min- 
imize visual shock, and combina- 
tions should be harmonious but not 
monotonous. 


Please turn to page 36 
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New cover combination offers 
smoother finish, longer life 


M REVOLUTE Gs 


To enable you to get finer flat work ironing than ever 
before—without any sacrifice of life—Raybestos-Man- 
hattan offers you a new cover combination system. 
For your feed rolls—standard R/M REvo.LiTE #7 
Covers to iron out wrinkles. For your delivery rolls— 
the new fine-textured R/M ReEvOLITE #94 Covers to 
put on an extra-smooth finish. 

R/M REvoLITE Roll Covers, the leading choice of 
institutional and commercial laundries, are backed by 
a written guarantee and serviced by a nation-wide 
organization of factory-trained specialists. With them 
you can count on fewer stoppages and changeovers, 
faster ironing speeds. Write today for full details. 


REVOLITE joined the R/M family in May 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 


RAYBESTOS-MANHATTAN, INC., Ashestos Textiles ¢ Brake Linings 
Brake Blocks ¢ Clutch Facings « Fan Belts « Radiator Hose ¢ Rubber 
Covered Equipment e¢ Industrial Rubber, Engineered Plastic, and Sintered Metal 
Abrasive and Diamond Wheels . 


DELIVERY END 
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Consulting... 


with Doctor Letourneau 


Health Insurance Payments 
Assigned to the Hospital? 


Insurance Assignments 


QUESTION: Do many hospitals 
ask the patient to assign his 
health insurance payments to the 
hospital on admission? Is there a 
standard assignment for this pur- 
pose? 
ANSWER: Hospitals usually inquire 
on admission if the patient is covered 
by hospitalization insurance. If he is, 
it is customary to obtain an assign- 
ment of insurance payments to the 
hospital from him. 

Most commercial insurance com- 
panies include an assignment clause 
on their forms requiring proof of 
illness. These forms are more or less 
standard and the following assign- 
ment is an example selected from a 
group hospital insurance form issued 
by a reputable commercial insurance 
carrier. It reads as follows: 

“ASSIGNMENT OF INSURANCE 
BENEFITS” I hereby authorize pay- 
ment directly to the above named 
hospital of the group hospital bene- 
fits herein specified and otherwise 
payable to me, but not to exceed 
the hospital’s regular charges for 
this period of hospitalization. I un- 
derstand I am financially responsible 
to the hospital for charges not 
covered by this assignment. 

[GEONE) ataswac ssh noheesSsens 
Insured 


Consultations 
QUESTION: An attending ortho- 


pedic surgeon is responsible for 
all patients on his service in this 
hospital. Frequently a patient 
may be seen in consultation by 
one or more other specialists, on 
request. All patients, however, are 
also examined routinely by a 
physiatrist who makes additional 
recommendations in writing to the 
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attending physician. May this spe- 
cialist’s examination also be con- 
sidered as a formal consultation 
in our records? 


ANSWER: If the physiatrist reviews 
the history, performs a physical ex- 
amination, examines the medical 
record and makes recommendations 
in writing for the care or treatment 
of the patient, it is a formal consul- 
tation and should be so listed in 
your records. 


Major and Minor 


QUESTION: We are having a lot 
of difficulty trying to define the 
terms “major”, “intermediate” and 
“minor” surgery. Could you please 
supply us with definitions of 
these terms and what operations 
might be listed under these cate- 
gories? 


ANSWER: Ponton’s textbook on the 
“Medical Staff in the Hospital” re- 
vised in 1954 by Dr. Malcolm T. 
MacEachern contains the latest defi- 
nitions of “major” and “minor” 
surgery and lists procedures that 
could be included under these two 
classifications. 

The present trend is away from 
this terminology and this classifica- 
tion. Privileges in surgery are now 
granted specifically for the per- 
formance of definite recognized op- 
erative procedures. 

In some hospitals, a physician who 
desires surgical privileges, states 
precisely the name and type of op- 
eration that he feels capable of per- 
forming and submits a list of such 
operations for consideration by the 
Credentials Committee. The Com- 
mittee then recommends the opera- 
tion that he is permitted to perform 
alone, those that he may do under 






supervision and strikes out the re- 
mainder. The approved list of oper- 
ations is then furnished to the op- 
erating room supervisor for her 
guidance. She is authorized to re- 
fuse to set up any operation that is 
not included in the approved list. 

It is only in the case of an emer- 
gency that an exception may be made 
to the approved list of operations 
but this exception can only be made 
on authority of the director of sur- 
gery or the chief of the specialty 
concerned. This system seems to 
have worked very well and the 
doctors seem to like it wherever it 
has been tried. 


Photographic Negatives 
QUESTION: Am I correct in be- 
lieving that negatives of photo- 
graphs made by the _ hospital 
photographer are the sole prop- 
erty of the hospital and the re- 
sponsibility of the hospital and 
not of the photographer? 

ANSWER: Ownership of photo- 
graphic negatives would be governed 
by circumstances. Negatives of 
photographs made by an employee 
of the hospital are the sole property 
of the hospital. 

If the photographer is taking and 
developing pictures on behalf of the 
hospital, and as an agent of the hos- 
pital, the negatives are the property 
of the hospital. If the photographer, 
however, is acting as an independent 
contractor and is hired by the hos- 
pital to take photographs in the 
same way that any other client 
would hire the photographer to take 
pictures, then it is my opinion that 
the negatives of the photographs 
belong to the photographer and not 
to the hospital. Obviously, each in- 
dividual case would have to be 
judged upon its own merits. @ 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 





Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


<n Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


is LATEX SURGEONS’ GLOVES 





A DIVISION OF BECTON, DICKINSON AND COMPANY ° CANTON, OHIO 
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GUEST EDITORIAL 





The Importance 
of Dental Service 


In Hospitals 


® THE DENTAL PROFESSION recognizes 
that the health care it renders is an 
essential part of a total health serv- 
ice. It has long recognized, as well, 
that its services must be well inte- 
grated with those of the other health 
professions in order to provide this 
total health service for the individ- 
ual patient. The modern hospital, 
marshalling as it does many profes- 
sions, services and facilities, pro- 
vides a great challenge and oppor- 
tunity for inter-professional co- 
operation in the service of the in- 
dividual patient. 


NTEGRATION of services and 

inter-professional cooperation 
are the key to the concept of total 
health service. Today, the problem 
of chronic illness provides an out- 
standing challenge to the community 
and its health agencies, particularly 
the hospital, to provide the health 
care requirements in this field. To 
the hospital, dental health care for 
the chronically ill presents a new 
opportunity for service. These pa- 
tients are not generally amenable 
to dental treatment in the dental 
office. The patient controls required 
in the dental treatment of the men- 
tally ill, spastic, cerebral palsied and 
those with muscular dystrophy are 
readily available in the hospital. The 
inclusion of this important health 
service in the hospital program re- 
quires the establishment of a dental 
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By HAROLD HILLENBRAND, D.D.S. 


Secretary, American Dental Association 


department which can provide the 
full scope of dental treatment. Re- 
storations of teeth and dental pros- 
thetic applicances as well as oral 
surgery should constitute this treat- 
ment. The proper care for these pa- 
tients can only be provided through 
the combined efforts of the health 
team. 

The hospital with a complete den- 
tal service program is also able to 
render a total health service to the 
beneficiaries of the welfare assist- 
ance programs. With the develop- 
ment of government supported wel- 
fare programs for the needy the 
trend should be to provide this serv- 
ice through hospital outpatient clin- 
ics. 


These dental service programs 
provide the hospital with new areas 
of services to the community. To- 
day, the modern hospital is a center 
for continuing education of the 
health personnel in the community. 
It is not limited to the provision of 
health services. In a hospital where 
a dental service program is avail- 
able and where there is a dental 
staff, regular dental staff meetings 
contribute to the advancement of the 
science of dentistry. The clinico- 
pathologic conferences attended by 
both dentists and physicians pro- 
mote inter-professional cooperation 
and enhance the quality of profes- 
sional services to the community. 


The dental staff can participate in 
the administrative and professional 
functions of the hospital and assume 
duties and responsibilities consist- 
ent with the dental service program. 
The hospital staff, both dentists and 
physicians, also serve as the teach- 
ing staff for interns and residents. 


‘a HE dental internship and resi- 
dency are becoming an increas- 
ingly important resource for the 
advanced training of the dental 
graduate. Dental educational pro- 
grams in hospitals come under the 
purview of the Council on Dental 
Education of the American Dental 
Association. The Requirements for 
the Approval of Hospital Dental In- 
ternships and Residencies are state- 
ments of general principles which 
are considered applicable and essen- 
tial to a sound teaching program ‘in 
dentistry in a hospital. The Require- 
ments provides for the recognition 
of three types of internships: ro- 
tating, mixed and straight, and for a 
straight residency. The Require- 
ments lists general principles in the 
following areas: 
1. purpose of the dental intern- 
ships and a dental residency; 
2. training of the dental intern 
and the dental resident; 
3. general scope of activities of 
the dental intern and the den- 
tal resident and 
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... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on _ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive Wis. SEND FOR BULLETIN 9 ORC ..... illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- ' E: describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- 4 
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Howard Instrument Table 
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Ferguson Utility Table Curved Instrument Table 

















S. BLICKMAN, Inc., 1609 Gregory Avenue, Weehawken, N. J. 


oh Blickman-Built 


Hospital ogee ment 





A iati Convention, Kiel Auditorium, St. Lovis, Mo., Booth No. 613, Oct. 18-20. 





You ure welcome to our exhibit at the American Dietetic 
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Long guards often cause accidents 


= f rulgu and prevent them! 


Sa 


8 
= 
= 
= 


to any type of wood or 








metal bed, including the 


adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 








Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
| to prevent bed falls and to avoid serious injury to patients. Copies for 
| Student Nurses and for the Graduate Nurse Staff will be sent on request. 











HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 
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GUEST EDITORIAL 


Continued from page 26 


4. qualifications of the dental 
teaching staff. 


HE American Dental Associa- 

tion has established the Council 
on Hospital Dental Service as its 
agency to aid in the development 
and improvement of a broad base of 
complete dental services in a hospi- 
tal. In establishing standards, the 
Council has kept in mind the need 
of relating them to prevailing stand- 
ards in the field of hospital adminis- 
tration and practice. It has endeav- 
ored to establish only broad general 
principles within which the individ- 
ual hospital can make its own de- 
terminations in order to serve the 
best interests of the patient. It has 
kept in mind that administrative 
arrangements are usually best made 
by members of the health team upon 
whom ultimately lies the final re- 
sponsibility for the health of the 
patient. 

A statement of broad general 
principles to standardize the ad- 
ministration and hospital practice of 
dentistry is contained in the Basic 
Standards of Hospital Dental Serv- 
ice. The Basic Standards lists gen- 
eral principles in the following 
areas: 


1. functions of a dental service; 


2. qualifications of the dental 
staff and 


3. organization and operation of 
a dental service. 
The Basic Standards also lists rec- 
ommendations of dental services for 
hospital patients in accordance with 
local needs and facilities. 

The Requirements for the Ap- 
proval of Dental Internships and 
Residencies and the Basic Standards 
of Hospital Dental Service have been 
approved by the House of Delegates 
of the American Dental Association. 
These statements of principles ap- 
pear in a brochure, Dental Programs 
for Hospitals. 


A program of accreditation without 

cost to the hospital is conducted 
by the Council on Dental Education 
and the Council on Hospital Dental 
Service. Consultation is invited on 
any phase of dental programs. 

The dental profession is a vital 
partner in the health team in achiev- 
ing the goal of total health service 
for the individual patient. The den- 
tal profession assumes full responsi- 
bility for its area with a program of 
education and services. ® 
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Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 





Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 


Many hospitals—old and new—are discovering the econo- 
anywhere in the hospital. 


my and efficiency of Executone’s Audio-Visual system. 


More patients are handled with less effort, in less time! a 

One hospital reports that Executone has reduced operating 3. Bed Occupancy Monitor” alerts nurses when a 
, : ao ae Yow ed restricted” patient tries to get out of bed. 

costs 8% per bed. /t is an invaluable aid in relieving the 

nurse shortage. 4. General Administrative Intercom coordinates 


activities between departments and individuals. 




















GOING TO ATLANTIC CITY? 

i ee a I i icentanniananl 

American Hospital Association Convention, : EXECUTONE, INC. DEPT. W-8 

Booth 556 * 415 Lexington Ave., New York 17, N. Y. : 

! Without obligation, please let me have information : 

on the following: : : 

(] Audio-Visual Nurse Call System : 

[] Radio-Sound Distribution System : 

[] Bed Occupancy Monitor© (1 Doctor’s Call System ; 

i C] General Administrative Intercom : 
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Ray E. Brown 


Superintendent, University of Chicago Clinics 


™ RAY E. BROWN is the first graduate of a formal pro- 
gram in Hospital Administration ever to be elected to 
the office of President of the American Hospital Associ- 
ation. At the age of 42, he is one of the youngest men 
ever to be elected to this office and at this relatively 
tender age, he is regarded as one of the outstanding 
authorities in the field of Hospital Administration. He 
is presently filling the position of Director of the Pro- 
gram in Hospital Administration at the University of 
Chicago left vacant by the late, great Dr. Arthur C. 
Bachmeyer. 


To many in the hospital field, Ray Brown is a symbol 
of the profession of hospital administration to which 
he has contributed so much. He is the living example of 
the modern, skilled, scientific hospital administrator. 


His election to this high office is not only a personal 
triumph, it is also a recognition of the value of the col- 
lege trained hospital administrator. 
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Ray Brown comes to his present high office with an 
impressive record in public and institutional adminis- 
tration that dates back a long time. He obtained his 
Bachelor of Science Degree from the University of North 
Carolina and received his M.B.A. in Hospital Adminis- 
tration from the University of Chicago in 1945. Almost 
immediately upon graduation, he became Superintend- 
ent of the University of Chicago Clinics and Hospitals 
and a trustee of the University of Chicago Settlements. 
He has been directing the Graduate Program in Hospital 
Administration at the University of Chicago since 1951 
and a Professor in the University of Chicago School of 
Business since 1953. He is one of the finest teachers of 
the art and science of Hospital Administration. 


Last, but not least, he has been a member of the 
editorial advisory board of HOSPITAL MANAGEMENT 
since 1951 and this Journal is particularly proud to 
salute him on this auspicious occasion. ] 
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STECLIN-MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN) 


ysteclin 





WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


EFFECTIVE IN MANY COMMON INFECTIONS 





Because it contains Steclin (Squibb Tetracycline), 
MYSTECLIN is an effective therapeutic agent for 
most bacterial infections. When caused by 
tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 


bronchitis lymphadenitis pneumonia 
colitis meningitis pyelonephritis 
furunculosis osteomyelitis sinusitis 
gonorrhea otitis media tonsillitis 


MYSTECLIN is also indicated in certain viral in- 
fections and in amebic dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITH A MINIMUM OF SIDE EFFECTS 





In clinical use, Steclin has produced an ex- 
tremely low incidence of the gastrointestinal 
distress sometimes observed with other broad 
spectrum antibiotics. Mycostatin (Squibb Ny- 
statin), as contained in MYSTECLIN, is also a 
particularly well tolerated antibiotic and has 
produced no allergic reactions, even after pro- 
longed administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITHOUT THE DANGER OF MONILIAL OVERGROWTH 





Because it contains Mycostatin, the first safe 
antifungal antibiotic, MYSTECLIN effectively pre- 
vents the overgrowth of Candida albicans 
(monilia) frequently associated with the admin- 
istration of ordinary broad spectrum anti- 
biotics. This overgrowth may sometimes cause 
gastrointestinal distress, anal pruritus, vagi- 
nitis, and thrush; on occasion, it may have 
serious and even fatal consequences. 


SQUIBB 





Each MYSTECLIN capsulecontains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


®MYSTECLIN’, "STECLIN’ AND *MYCOSTATIN'® ARE SQUIBB TRADEMARKS 


SEPTEMBER, 1955 For more information, use postcard on page 105 33 





HOSPITAL CALENDAR 





once 
ment, 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance here. 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








October 


Sh ee 


oe ee 


. Mississippi 


American Academy of Pediatrics, 
Palmer House, Chicago, Ill. 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. Executive Secretary, 
Doris E. Gleason, R.R.L., 510 N. 
Dearborn St., Chicago 10, Ill. 


Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Hospital 


. . Montana Hospital Association, Sid- 


. American 


ney. Secretary-Treasurer, Robert D. 
Layng, St. Vincent's Hospital, Bill- 
ings. 


Hospital Association 
Hospital Purchasing Institute, Bos- 
ton, Mass. 


. » South Dakota Hospital Association, 


Yankton, S. Dak. Zella C. Messner, 
R.N., secretary. 


. British-Columbia Hospitals’ Asso- 


ciation, Hotel Vancouver, Van- 
couver, B.C. Secretary-Treasurer, 
Percy Ward, 129 Osborne Road, 
East, North Vancouver, B.C. 


. Indiana Hospital Association, Stu- 


. Nebraska 


dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 
Executive Director, Stuart Mount, 
5320 South Street, Lincoln, Neb. 


. Florida Chapter of the American 


Association of Hospital Account- 
ants and Florida Hospital Associa- 
tion Institute, Angebilt Hotel, Or- 
lando, Fla. Secretary, Helen 
Hamil, Mercy Hospital, 3663 S. 
Miami Ave., Miami 45, Fla. 


. West Virginia Hospital Associa- 


. National 


tion, Frederick Hotel, Huntington, 
W. Va. Executive Secretary, Wil- 
liam R. Huff, 424 Morrison Build- 
ing, Charleston 10, W. Va. 


Safety Congress and 
Exposition. Sessions on industrial 
safety scheduled for Conrad Hil- 


ton, Congress, Morrison and La 
Salle Hotels, Chicago, Ill. General 
Secretary, R. L. Forney, National 
Safety Council, 425 N. Michigan 
Avenue, Chicago II, Ill. 


. American Dietetic Association, St. 


. Washington 


Louis, Mo. 


State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


. C.S.R. Institute, Battenfeld Audi- 


torium, University of Kansas Medi- 
cal Center, Kansas City, Kansas. 


. . American Heart Association, New 


. American 


Orieans, La. 


Occupational Therapy 
Association, San Francisco, Calif. 


. Association of American Medical 


College, New Ocean House, 


Swampscott, Mass. 


. Ontario Hospital Association Roy- 


. . American 


. American 


. . Colorado 


. California 


al York Hotel, Toronto, Ontario. 
Executive Secretary-Treasurer, A. 
J. Swanson, 135 St. Clair Avenue 
West, Toronto 7, Ont. 


Hospital Association 
Central Service Institute, New Or- 
leans, Miss. 


Hospital Association 
Workshop on Organization Plan- 
ning, Highland Park, Ill. 


Hospital Association, 
Cosmopolitan Hotel, Denver, Colo. 
Executive Secretary C. F. Fielden, 
Jr PO. 1216, Colorado 
Springs, Colo. 


Box 


Hospital Association, 
U. S. Grant Hotel, San Diego, 
Calif. Executive Secretary, Cali- 
fornia Hospital Association, 760 
Market Street, San Francisco 2, 


Calif, 


29-Nov. 2... American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive Sec- 
retary, R. P. Chapman, 1013 Kahl 
Bldg., Davenport, la. 


November 


79 is 


Maryland-D.C.-Delaware Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- 
retary, Albion K. Parris, 200 West 
Baltimore Street, Baltimore |, Md. 


. Association of Military Surgeons 


10-11... 


of the U.S. Hotel Statler, Wash- 
ington, D.C. For reservations write 
the Association's office, Suite 718, 
New Medical Building, 1726 Eye 
Street, N.W. Washington 6, D. C. 


Kansas Hospital Association, To- 


peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 


Avenue, Topeka, Kans. 


. - Virginia Hospital Association, Ho- 


. Michigan 


tel Roanoke, Roanoke, Va. Secre- 
tary, Raymond E. Hogan, ad- 
ministrator, Giles Memorial Hos- 
pital, Pearisburg, Va. 


Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich. Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich, 


. . American Public Health Associa- 


. Arizona 


. National 


. American Association 


. National 


tion, Kansas City, Mo. 


Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 
Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan Hospital, 
Phoenix, Ariz. 


Institu- 
tional Laundry Managers, Sylvania 
Hotel, Philadelphia, Pa. 


Association of 


of Blood 
Banks, Palmer House, Chicago, Ill. 


Crippled 
Palmer 


Society for 
Children and Adults, 
House, Chicago, Ill. Director of 
Information, National Society for 
Crippled Children and Adults, || 
South La Salle Street, Chicago 3, 
Il. 


December 


1-2 ss 


Illinois Hospital Association, 
Springfield, Ill. Executive Secre- 
tary, James R. Gersonde, 105 
West Adams Street, Chicago 3, 
Il. 


February 


os eee 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


. National Association of Method- 


ist Hospitals and Homes, Jeffer- 
son Hetel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago II, Ill. 


. American Protestant Hospital As- ” 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville 11, Ind. 


. Southeastern Hospital Conference, 


Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


. lowa Hospital Association, Hotel 


. Louisiana 


Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr., 
1002 Liberty Building, Des Moines 
9, 4a. 


Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rofige. 
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the only 
THERAPET TIC 
KORNIUCULA 


multivitamin tablet... 


this small... 






Vitamin A......... 25,000. units (7.5 mg.) 
P Vitamin D......... 1,000 units (25 mcg.) 
Thiamine Mononitrate........... 10 mg. 
eibefiavin.. 2... 22. tee 
Nicotinamide.................. 150 mg. 
Vitamin-By.. ov... 
Ascorbic Acid. .:. 22... 4. 322150 mar 


OS potent... 


and this pleasing a 


(A solid tablet — not a soft, sticky 
capsule. Pleasant-tasting — no fish- oil 
role (ol an Cok (-Wam olUI¢ ome ame] (-1c¢] [19] 
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BOOKS 


continued from page 21 


Mr. Birren discusses thoroughly 
the psychology of color, with partic- 
ular emphasis on emotional aspects. 
Qualities such as warmth, cheerful- 
ness or calmness can be achieved 
with color combinations and give a 
room character appropriate to its 
function. Case histories point up the 
effect of color on restaurant pa- 
tronage. Schools, industries, hos- 
pitals gain in efficiency and effec- 
tiveness through proper use of 
color. 


YOU BENEFIT 


PERSONNEL MANAGEMENT IN HOTELS 
AND RESTAURANTS by Donald E. 
Lundberg Ph. D. Department of 
Restaurant and Hotel Manage- 
ment, The Florida State Uni- 
versity. Published in Dubuque, 
Iowa by Wm. C. Brown, Inc. 
(286 pages). $6.00 

@ a very useful textbook on 

Personnel Relations is now avail- 

able to hospital administrators, 

dieticians, personnel managers and 
others whose responsibility it is to 
organize and deal with employees. 

College trained hospital adminis- 
trators and personnel managers will 





from this|compromise 


















LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


We 





And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape—even when gloves 
are inside out! 





May we send the free 
folder, ‘Suggestions to 
make your gloves last 
longer”? You'll get 
extra use from gloves 
that are cared for 
properly. 





MASSILLON RUBBER COMPANY e Massillon, Ohio 
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find the sections on “Principles of 
Organization,” “Job Analysis”, and 
“Job Evaluation” fairly familiar. The 
difference between this textbook 
and others is that the examples 
used are specific as to the hotel and 
restaurant trade. Thus, the job clas- 
sification chart uses the examples 
found in the Cardy organization in- 
stead of the usual industrial and 
business jobs that one finds in per- 
sonnel textbooks. 

Recruitment, selection and place- 
ment utilizes the techniques em- 
ployed by Stauffer’s sky chefs, Inc., 
the Statler Hotels, and other well 
known service organizations. For 
this reason, the book has a very 
practical approach and should be of 
particular usefulness to the person- 
nel manager who comes up from 
the ranks, so to speak, without for- 
mal college training. 

Particularly interesting is the 
chapter on Fire Protection and Ac- 
cident Prevention. This is one area 
where we can stand a great deal of 
repetition and there are some very 
good steps to be found in the book. 

A chapter on Unions will be of 
limited usefulness inasmuch as 
hospitals do not, for the most part, 
have these problems. 

All in all, an interesting book 
with a new twist on personnel man- 
agement. & 

CUE. 


STATE PROGRAMS ON ALCOHOLISM RE- 
SEARCH, TREATMENT AND REHABILITA- 
TION published by the Licensed 
Beverage Industries, Inc., 155 East 
44th Street, New York 17, N. Y. 
1955. 

™ WHAT STATES ARE doing about the 

disease of Alcoholism is reported in 

capsule form in this 28-page pamph- 
let available from the organization 
which should be most interested in 


the disease, inasmuch as it is a so- . 


cial hazard, created by their prod- 
ucts. 

The booklet contains the results 
of a survey conducted by this inter- 
ested organization to determine 
what action is being taken by the 
various states in the field of alco- 
holism research, treatment and re- 
habilitation. It is intended as both 
a handbook of information and a 
guide for action that may be under- 
taken in the future. 

It is a useful reference work that 
is of interest to hospitals which 
might be thinking of starting a pro- 
gram on alcoholism rehabilitation, 
for mental hospitals and for persons 
in the health field generally, who 
are interested in alcohol. & 

Cis: 
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If a Disaster Should Hit... 


Would Your Hospital Be Prepared? 


BY BENNY CARLISLE 
Administrator 
Oklahoma General Hospital 
Clinton, Okla. 


s Twenty dead — hundreds home- 
less in Blackwell, Oklahoma. Udall, 
Kansas completely destroyed, 75 
persons killed outright, over 300 cas- 
ualties. These are the tornado re- 
ports that came to us from less than 
200 miles away. Northwest Arkansas 
was not prepared for such a disaster. 
What would the plan be? Who would 
do the work if such a catastrophe 
hit us? 

An emergency patient who had 
just been in a severe car accident 
summed it up as they gave him 
treatment in the out-patient depart- 
ment — “you never appreciate one 
of these places until you need 
them.” Here was a patient seeing at 
first hand the need for quick service. 
What if this had been a train wreck 
and the casualties numbered a hun- 
dred or more? Would we be ready? 
Thoughts like these began to creep 
into our minds. We must be pre- 


. Plan should be simple. 
.. Plan should be flexible. 


. Train people well. 
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mendous proportions. 


_ 
o 


| happen to you! 
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TEN POINTS IN PLANNING FOR DISASTER 


. Have a mock disaster to test plan. 
. Practice plan regularly and often. 


. Work out details. Small things cause well laid plans to fail. 

. Publicize plan through radio, television and newspaper. 

. Plan should be tailored to meet the existing emergency. 

. Plan should allow for expansion should the disaster assume tre- 


. Sell the people who participate that it is important and that it can 


pared. Then Northwest Arkansas 
Hospital Council began to move. 
Meetings were held, ideas began to 
crystallize into well formulated 
plans. The disaster program for 
Northwest Arkansas was now under 
way. 


Organizational Problem — 
For one hospital it is a sizeable job 
in itself but when a hospital council, 
made up of eight hospitals under- 
takes this type of endeavor, it cre- 
ates a major organizational problem. 

The Northwest Arkansas Hospi- 
tal Council area is located on the 
edge of the tornado country and 
even though a serious disaster has 
never occurred, it is the thinking 
of the Council to make definite plans 
and be ready should the emergency 
ever arise. The Northwest Arkansas 
Hospital Council is made up of eight 
hospitals: Washington County Hos- 
pital, Fayetteville (60 beds); City 
Hospital, Fayetteville (60 beds); 
Memorial Hospital, Siloam Springs 
(31 beds); Bates Memorial Hospi- 








tal, Bentonville (31 beds); Spring- 
dale Memorial Hospital, Springdale 
(39 beds); Rogers Memorial Hospi- 
tal, Rogers (32 beds); Boone Coun- 
ty Hospital, Harrison (56 beds); and 
Elizabeth Hospital, Prairie Grove. 


Pool Manpower — The over-all 
plan is to have each hospital ready 
to assist in any type of disaster that 
may strike in Northwest Arkansas. 
All hospitals will pool manpower 
and materials and assist in any area 
where the disaster may hit. All hos- 
pital planning is on a local level. 
Through coordination of efforts with 
other local groups the disaster vic- 
tims can be taken care of in the 
shortest possible time. The Council 
felt that each hospital must have its 
own house in order should the 
emergency condition arise. 

In the early stages of our plan- 
ning, it was felt that a central stor- 
ing area should be set up for drugs, 
dressings, and solutions. This was 
discarded for a more practical sys- 
tem. Each hospital is to be self- 
sufficient and self-sustaining to a 
large extent. Only on request from 
the stricken area would the other 
hospitals send in material and man- 
power. All our hospitals are located 
within a radius of 30 miles with one 
exception and should be able to get 
supplies to any locality within one 
hour. 

The plan of operation is to be 
coordinated on a Council level with 
each participating hospital following 
a similar type of program. Organi- 
zation of each hospital is to be ac- 
cording to plans set down for the 
whole Council area. These plans are 
flexible enough to fit any local sit- 
uation. 
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To obtain greater efficiency, the 
Council decided to set up the pro- 
gram by divisions. All divisions are 
under the direction of the adminis- 
trator of each hospital. The divisions 
are: Administrative; Medical; Nurs- 
ing Service; Record and Identifica- 
tion; Food Service; Maintenance of 
Building; Business Office; General 
Supply; Transportation. 


Brochure Supplied — Every hos- 
pital will be supplied with a broch- 
ure containing all the plans for each 
individual hospital. The organiza- 
tional chart, list of key people, lo- 
cation of supplies in the hospitals, 
phone numbers, functional areas, 
floor plans and other pertinent data 
are some of the information that will 
be compiled. 

The organizational chart of each 
participating hospital will present in 
detail the number of personnel to 
take care of that hospital. The dis- 
aster program is geared to care for 
100 disaster victims. With these bas- 
ic plans the personnel can be 
doubled or tripled if the occasion 
arises. 

The chart is so constructed that all 
hospitals would use the same plan 
of organization but yet it is flexible 
enough to handle more or less per- 
sonnel as the case may need. 

The key personnel and their ad- 
dresses will be in the brochure. Each 
hospital should know the names and 
addresses of key people in all hos- 
pitals. Speed and efficiency of re- 
ceiving and transmitting information 
would be a very important factor in 
the event of a disaster. 


Coordination — To head the dis- 
aster planning on a local level will 
be the administrator of the hospital. 
The responsibility of over-all man- 
agement of personnel and materials 
will be in his hands. All policies, 
procedures and administrative di- 
rectives will originate with him. In 
the absence of the administrator the 
business manager, director of nurses 
or some other key person will take 
over and carry out his duties. All 
through the entire planning, we have 
constantly stressed the need of al- 
ternative plans for replacement of 
personel or substitutes for key 
people. 
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What If: 


. The water supply is polluted? 
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Medical — It is within this divi- 
sion that the direction and treat- 
ment of the patient shall originate. 
The doctor in charge of this division 
will be responsible for over-all su- 
pervision of the medical care that 
the patients receive. Upon the au- 
thority of the doctor, the nursing di- 
vision will function. 

A committee made up of one doc- 
tor and several nurses would com- 
prise the screening committee. The 
function of this committee is to 
determine the kind of injury that 
the patient has and then channel 
them to the right area for treatment. 
Sections will be set up for shock 
victims, burns, surgery, out-patients 
and medical. Each of these sections 
will be in charge of one registered 
nurse with the required number of 
nurses’ aides and volunteer workers. 
Here again the exact number is not 
specified because the local situation 
will need to be taken into consider- 
ation each time. 
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SOME PROBLEMS TO THINK ABOUT 


. The hospital is completely destroyed? 


. The communication system breaks down? 

. The disaster creates 400 casualties instead of the planned for 100? 
. The police don’t arrive in time to control the traffic? 

. The populus becomes panicky? 

. The division leader does not show up? 

. The bridges are down and supplies cannot get in? 

. A rare type of blood is needed and no available donor? 

10. Sections of your disaster program do not function properly? 
11. Your source of supply is destroyed? 

12. There aren’t enough vehicles for transportation? 

13. The disaster strikes more than one town? 











Nursing Service — The nursing 
service division will be one of the 
largest groups. Several subsections 
will be under the direction of nurs- 
ing service. Our plans are to make 
arrangements for our normal load 
of patients and then have the var- 
ious teams set up to take care of the 
disaster victims. The director of 
nurses will be in charge with a 
registered nurse in charge of each 
sub-section. Housekeeping is in- 
cluded in nursing service so that a 
minimum of time will be lost in get- 
ting a housekeeping job done. 

The volunteers, both men and 
women, will play a most important 
part in our disaster program. Not 
only will they serve in the nursing 
service division but their services 
will be needed in every division. 
Volunteer groups will be made up of 
the hospital woman’s auxiliary, civic 
organizations and other lay people 
who are strategically located. Jobs 
will be assigned to the volunteers 
and they will be expected to prac- 
tice and help to keep the team in 
good working order. 
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Records and Identification — 
Identifying and keeping a perma- 
nent record of all patients is very 
important and it is the responsibility 
of the medical record librarian to see 
that this is done. A duplicate iden- 
tification tag is being developed and 
will include the patient’s name, ad- 
dress, treatment and other personal 
information. The identification card 
will be in duplicate, one copy will 
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sta’ with the patient, the other will 
go io the business office so that in- 
formation can be relayed to the pa- 
tient’s friends and relatives. The 
question of a water proof paper has 
presented a problem and as of now, 
no! too satisfactory a paper has been 
developed. 
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Food Service — Getting nourish- 
ment to the victims will be the food 
service department’s job. Normal 
service of patient meals will be dele- 
gated to the permanent hospital staff 
with an assist from volunteer help- 
ers. Coffee, other hot drinks and 
sandwiches will be handled by vo- 
lunteer workers. This group will 
work very closely with nursing 
service. 

The food service division special- 
izes in hot drinks and easy-to-fix 
sandwiches. The food needed will 
be of an urgent nature and large 
meals can come later. The Council 
believes that a pleasing lunch and 
hot cup of coffee will do a lot for 
morale not only the victims’ but 
their relatives’ as well. 
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Building Maintenance — The 
lights, water, heating and maintain- 
ing of the plant in good working 
condition will be the responsibility 
of the maintenance man. Auxiliary 
sources of water and lighting must 
be secured. A sub-section for each 
of lights, water, grounds and build- 
ing, equipment, supplies and heating 
will be set up and each unit will 
coordinate its section with the over- 
all plan of plant maintenance. 
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BUSSINESS OFFICE 
DIVISION 
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Administration — The business 
office will direct traffic in and out, 
admit and discharge patients, relay 
information to the relatives, press 
and public at large. The ability to 
communicate quickly with persons 
outside the hospital will tend to de- 
crease the confusion caused by the 
influx of patients. 

The business manager or office 
manager will be in charge. Most of 
the help in this department will need 
to be well trained people so most of 
the key clerks will be hospital per- 
sonnel. Volunteer groups will be 
used to run errands and perform 
other routine jobs. 

The business office will relay the 
call for help through a pre-arranged 
signal. This signal will be given on 
the authority of a division leader or 
administrator. 
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Supplies — Each hospital will es- 
timate the amount of supplies that 
will be needed to be carried in stock 
over and above their regular hospi- 
tal supply. In most instances, this 
will not need to be increased be- 
cause most hospitals will have a 
month’s supply of most items on 
hand. Also, since the hospitals are 
located so close together, supplies 
can be rushed in from any direction. 
The administrator will delegate some 
one to be supply clerk. 

It usually would be the person 
who normally handles these duties. 
The supply clerk will have names 
and addresses of vendors in the 
area, she will know the best method 
of getting supplies. It should be left 
to this person’s discretion as to when 
to order and how much. Certain 
pieces of equipment such as beds, 
blankets and clothing will be se- 
cured from organizations within the 
area that normally carry such items. 


TRANSPORTATION 
DIVISION 
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Transportation — The problem of 
getting patients to the hospital and 
then getting them home is done by 
the Transportation Division. This 
division is handled by a local per- 
son, possibly outside the hospital. 
A car pool made up of ambulance, 
taxi, trucks and a private car pool 
will be dispatched to the area of dis- 
aster and bring in casualties. 














Mock Disaster — A mock disaster 
is planned after completion of the 
organization. One hospital will be 
picked as the disaster area. Only the 
administrator and “patients” will 
know exactly when the trial run will 
be made. It will be the responsibility 
of the hospital to put into actual op- 
eration their disaster plans. Em- 
ployees from several of the Council 
hospitals will be the victims. Each 
victim will be labeled according to 
the type of injury that he has. 
Shock, broken bones, burns and lac- 
erations will be clearly defined. Up- 
on arrival, the hospital will set in 
motion the mechanism to treat these 
“cases.” 

A committee of five observers will 
be on hand to watch the entire op- 
eration and take notes on the out- 
come. Good points as well as mis- 
takes will be carefully noted. The 
purpose is not to critize but to help 
the entire Council to prepare as good 
a disaster plan as possible. 

Key people in the community will 
be invited to attend the demonstra- 
tion. The press, Red Cross, civil de- 
fense director, national guard and 
other interested groups should all be 
present. The Council feels that the 
community must become aware of 
the importance of planning a dis- 
aster program and this will be one 
way of letting them know. a 





This report was compiled at the Wash- 
ington County Hospital, Fayetteville, 
Arkansas, where Mr. Carlisle was 


formerly administrator. 
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The Victim's Reaction 


to Disaster 


Awareness of the psychological facts will enable you 


to take care of these various types of reaction 


1. The Five Types of Reaction 


™ KNOWLEDGE OF a few basic surgi- 
cal principles enables many non- 
medical people to give first aid for 
physical injuries. Similarly, aware- 
ness of certain psychological facts 
will greatly simplify your care of 
terrified, depressed, disaster victims. 
Whatever your special disaster as- 
signment may be, you will inevi- 
tably be working with people under 
great stress. The following are the 
general types of reactions to be ex- 
pected in varying proportions ac- 
cording to the nature and magni- 
tude of the disaster: 


Normal Reactions To Disaster — 
Some people are able to remain 
remarkably calm, at least for a time, 
even under the most extraordinary 
circumstances. The great majority of 
us, however, tend to show obvious 
signs of disturbance. We may per- 
spire profusely, we may tremble a 
bit, or we may even feel weak and 
nauseated for a little while. Clear 
thinking may be difficult for a time. 
Fortunately, many of us can regain 
our composure fairly well rather 
soon after the first impact of a devas- 
tating experience. It would be mis- 
leading to classify all these natural 
and largely transient reactions to 
stress as abnormal. There are occa- 
sions, however, when even very 
stable people are so overwhelmed 
by an event, that they are unable to 
recover a semblance of emotional 
balance for quite a while and may 
require help from someone else. 


Individual Panic (Blind Flight) 
— Although this reaction to danger 
is far less frequent than you may 
expect, its notorious contagiousness 
gives it an importance far out of 
proportion to its initial frequency. 
A very small number of individuals 
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in true panic can easily precipitate 
headlong mass flight of a crowd. 

The outstanding characteristic of 
panic is its blindness. All judgment 
seems to disappear and to be sup- 
planted by an unreasoning attempt 
to flee. On a sinking ship, over- 
crowded lifeboats have been stormed 
by terrified passengers who seemed 
totally unaware of other less-filled 
boats nearby. In theatre fires the 
risk of being crushed to death has 
not deterred some in the audience 
from stampeding a single exit, even 
though other exits were obviously 
available. 

In other instances, individual 
panic may be manifested by point- 
less physical activity, such as un- 
controlled weeping or wild running 
about. Situations most conducive to 
this type of behavior (often called 
“hysterics”) are those where known 
escapes actually are, or are believed 
to be, threatened by progression of 
the danger. Sheer horror may also 
precipitate a very similar reaction. 
The sight of close friends or family 
who have suffered gruesome muti- 
lation may bring on wildly dis- 
organized behavior in certain per- 
sons, especially if they themselves 
have suffered little or no physical 
injury. 

One must remember, however, 
that simply moving away from a 
source of real danger as rapidly as 
possible, and in an orderly fashion, 





The material in this article is reprinted 
from a manual on psychological first 
aid put out by the American Psychi- 
atric Association. Copies of the com- 
plete manual may be obtained at 35 
cents per copy from the American 
Psychiatric Association, 1785 Massa- 
chusetts Ave., N.W., Washington 6, 
D.C. 














is not evidence of panic. If no useful 
purpose is to be served by remain- 
ing in a perilous situation, construc- 
tive efforts to escape from it are 
only manifestations of good sense. 


Depressed Reactions —In dis- 
asters many people will act for a 
time as though they were numbed. 
They may stand or sit in the midst 
of utter chaos as though they were 
completely alone in the world. Their 
gaze will be vacant. When spoken 
to, they may not reply at all, or 
simply shrug their shoulders and 
utter a word or two. Unlike the 
person in panic who seeks physical 
escape at any cost, they appear to 
be completely unaware of the situa- 
tion and devoid of emotional re- 
action to it. They are unable to help 
themselves without guidance. 


Overly-Active Responses — In 
contrast to the disaster victims just 
described, others will explode into a 
flurry of activity which at first 
glance may seem purposeful, but 
will soon be recognized as largely 
useless. They will talk rapidly, joke 
inappropriately, and make endless 
suggestions and demands of little 
real value. They will jump about 
from job to job and seem unable to 


resist the slightest distraction. They ~ 


appear to flee into an unreal con- 
fidence in their abilities, which 
causes them to be relatively intoler- 
ant of any ideas but their own. Con- 
sequently, even one such person can 
become a disturbing nucleus of op- 
position to sounder procedures than 
he himself can actually propose. 


Bodily Reactions — Some bodily 
reactions are normal temporary re- 
sponses of many of us to unusual 
stresses. Although these “normal 
symptoms” are troublesome while 
they last, they generally do not in- 
terfere seriously with a person’s 
ability to carry on_ constructive 
activity in a difficult situation. Cer- 
tain of these reactions, especially 
weakness, trembling, and crying 


HOSPITAL MANAGEMENT 








3 
: 


AS 


al 


l- 





may not appear until after a person 
has effectually met and surmounted 
the immediate danger. 

More serious and sustained bodily 
reactions can be truly disabling, 
however, and it is important to 
recognize their emotional signific- 
ance. Severe nausea and vomiting 
are particulaly common. Since these 
symptoms may also result from 
serious exposure to radiation or to 
certain biological and chemical war- 
fare agents, it should be remem- 
bered that many individuals not so 
exposed may suffer from these 
symptoms for purely emotional 
reasons. 

Another type of bodily disability 
may be encountered which is basi- 
cally different from the disorders 
just mentioned. This is technically 
called “conversion hysteria” (not to 
be confused with the condition of 
wild excitement usually designated 
by the popular term “hysterics’). 
In conversion hysteria, the person 
unconsciously converts his great 
anxiety into a strong belief that 
some part of his body has ceased to 
function. For all practical purposes 
he may be unable to see, or to hear, 
or to speak. All feeling or power 


may disappear from one or more 
limbs. The development of such 
conversion symptoms reduces the 
overwhelming anxiety previously 
felt. It should be emphasized that 
such casualties are not “faking” 
(malingering). They are completely 
unaware that no physical basis for 
their symptoms exists, and they are 
just as disabled as though they had 
a physical injury. 

The disaster reactions described 
above have been separated into five 
categories largely for the sake of 
clarity and because, to some degree, 
individuals in each group obviously 
must be treated differently when 
encountered. Actually one disaster 
victim may show some features of 
more than one category simultane- 
ously or at successive stages of his 
reaction. For example, the initially 
numbed, depressed victim may later 
swing spontaneously into excessive 
activity and great distractibility. 
These variations need not be too 
troublesome in psychological first 
aid, however, since your chief job 
will be to deal with the casualty 
as you find him and for only a 
relatively short period of time 
thereafter. 


2. Practical Suggestions for 
Handling Disaster Victims 


Normal Reactions To Disaster 
Obviously little or no help from 
you is required by the persons who 
remain calm and effective in the 
face of emergency, even though they 
may experience rather transient 
symptoms, such as nausea, sweating, 
or other normal reactions to stress. 
A word of sympathy and encour- 
agement in passing can be well 
worth while, but it will be important 
(as well as necessary!) for you to 
assume immediately after the im- 
pact of a disaster that most of the 
surviving casualties can regain at 
least some control of their emotions 
if given a little time to do so. 

The course of the reactions will 
soom make it clear which persons 
are becoming actually disabled by 
their. disturbed feelings and which 
are having reasonable success in 
overcoming their initial internal 
turmoil. Subsequent events may 
alter the situation in particular 
people, but a good general rule to 
follow is that psychological first aid 
is necessary only for those persons 
who are manifestly losing control of 
themselves or are making no per- 
ceptible progress toward resumption 
of effective behavior. 
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Individual Panic (Blind Flight) — 
These cases will respond least to the 
application of the general principles 
that have been presented. Physical- 
ly, these individuals will be so ex- 
plosive in their behavior that you 
will have difficulty even in getting 
their attention. They will be dis- 
turbing to all about them, and they 
may very easily provide the nucleus 
for development of a general panic. 
Consequently, their early segrega- 
tion and control is urgent. How you 
can attain these ends will depend 
largely on the facilities available to 
you. Gentle firmness should be tried 
first, but if this fails, get two or 
three others to help you take these 
casualties to the nearest medical 
aid station you can find in operation. 
Should you attempt this forcefully 
by yourself, the casualty will almost 
certainly break away from you and 
become even more disturbed. 


Physical Restraint — If you find 
yourself isolated for any great 
length of time from all medical 
facilities, it would be wise to ask 
two or three fellow workers to re- 
main with the person in panic until 
help arrives. In such an arrange- 


ment, physical restraint may have 
to be used for a time; this restraint 
should be firm but not brutal or 
punitive. The widespread belief that 
a casualty in panic can be jolted out 
of his confusion by slapping him in 
the face, by dousing him with cold 
water, or by other forms of abuse 
is unsound. Such tactics may inter- 
rupt the disorganized behavior, at 
least briefly. But in the midst of 
disaster tensions, striking a dis- 
turbed casualty will not only fail as 
a rule to control his panic but will 
greatly increase the anxiety of those 
around you who may feel on the 
verge of similar panic themselves. 

With regard to your being justi- 
fied in restricting two or three 
people to the temporary care of a 
single casualty, it should be empha- 
sized that panic spreads easily. The 
prompt control of people who are 
becoming panicky will go far to 
offset the great dangers inherent in 
the development of such behavior 
in large numbers of people. 


Depressed Reactions — It is with 
these persons that you may hope to 
get the best results. A relatively 
short time spent with each of them, 
or even with a number of them 
gathered in a small group, will bring 
out desirable responses in many. As 
they sense your constructive in- 
terest, their private worlds no longer 
seem quite so desolate to them, and 
your individualized suggestions for 
simple, routine jobs they might 
undertake will have a chance of 
making a useful impression. Some 
will naturally respond more quickly 
than others, and your own limita- 
tions in time and energy will obvi- 
ously prevent your working very 
long consecutively with any one of 
them. Nevertheless, if you can help 
even a few of them to began func- 
tioning again, others will tend to 
rouse themselves and will be more 
amenable to suggestions when you 
can spare a few moments for them. 
A casualty may at first show no 
sign of response to you. Yet he will 
be forming at least vague opinions 
of you as a person, and his later re- 
actions to you will reflect the qual- 
ity of his initial impressions. 


Special Problems — _ Elderly 
people and children who are victims 
of a disaster present many special 
problems. From the standpoint of 
psychological first aid, however, the 
methods just described will be 
reasonably effective with both the 
aged and the very young casualties. 
Please turn to page 89 
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Here's a Well Organized, 


Frequently Rehearsed Plan 


Only hospital in a 4,000 square mile area, Weld County General 


Hospital serves a college town, is near several large air fields, 


and is in an area where severe snowstorms are frequent 


® ESTABLISHING A formal disaster 
plan is a relatively simple process. 
Enlist the thinking of your staff, 
personnel, and auxiliary workers 
and you will be surprised at the in- 
terest shown. Start by listing, in 
outline form, the basic points to be 
covered. 


Receiving Station — One of the 
first things to do is to designate a 
receiving station where casualties 
will be examined, sorted, and direct- 
ed to the proper service. Sorting 
teams, consisting of a physician, an 
intern, nurse and clerk, would be 
indicated for both ambulatory and 
ambulance patients. Identification 
tags giving information to the treat- 
ment teams and admitting officer 
would facilitate matters. An entry 
showing name, diagnosis, emergency 
treatment and disposition of every 
patient, whether admitted or not, 
should be made in the Casualty 
Record Book. 


Allocation of Beds — Immediate- 
ly, upon notice of a disaster, where 
the anticipated number of casualties 
could exceed the hospital’s normal 
or extended bed capacity, ambula- 
tory and other than strictly bed pa- 
tients and those critically ill should 
be dismissed. A previously desig- 
nated area such as an auditorium, 
class room, nurses’ home or other 
suitable and readily accessable area 
should be activated to receive new 
patients. Cots, additional beds, mat- 
tresses, pillows and blankets, should 
be immediately set up in these areas. 
Such items should actually be stored 
and available in the hospital. The 
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by GEORGE N. STOUT 
Assistant Administrator 
Weld County General Hospital 
Greeley, Colorado 


time element here is too important to 
depend upon borrowing or obtaining 
this equipment from some distant 
source. 


Telephone Alert — The telephone 
operator should be furnished a cur- 
rent list of persons to be notified, in 
priority order, in case of a disaster. 
The administrator, assistant, chief 
of service, director of nurses, engi- 
neer, pharmacist, admitting officer, 
supply officer, and some others 
should be notified immediately. 


Clinical Teams — One or more 
surgical teams consisting of sur- 
geons, nurses, anesthetists, and or- 
derlies, should be organized and de- 
tailed for in-patient work. Similar 
teams are needed to care for out- 
patients. Mobile teams of doctors 


and nurses are frequently needed to 
go to the scene of the accident. X- 
ray, laboratory, and _ pharmacy 
teams should also be organized and 
trained to work under emergency 
conditions associated with multiple 
admissions and treatment. 


Nursing Teams — The assign- 
ment of nurses in emergency situa- 
tions such as we are contemplating 
is most important. It must be re- 
membered that the routine work of 
the hospital as well as the emer- 
gency situation must be met and 
consideration must be given to re- 
lief teams at twelve hour intervals. 


Non-Clinical Teams — Admitting 
teams must be organized. Members 
of the hospital auxiliary, Grey 
Ladies, and members of civic groups 
can frequently be organized and 
trained .to serve in this capacity. 
Some responsible person other than 
the Admitting Officer should be 
designated to assume the responsi- 
bility for caring for money, valu- 
ables, and effects of disaster victims 
admitted to the hospital. 

Members of the clergy represent- 
ing the various denominations 
should be notified. 

Guards (maintenance workers, 
police, or others) should be stationed 
at main entrances to the grounds 
and buildings to direct and control 
traffic. 

Members of the press should be 
assembled in the Board Room or 
some area accessible to the main 
entrance and to telephones. 

Relatives and friends of disaster 
victims should be accommodated at 
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some central point and attendants or 
Gray Ladies assigned to maintain 
order, answer questions, and pre- 
vent people from wandering aim- 
lessly about the hospital. 


Information — Telephone requests 
for information about specific pa- 
tients should be referred to the Ad- 
mitting Office. All other requests for 
information should be cleared by 
the administrator or the public re- 
lations officer. 

It should be realized that in es- 
tablishing a disaster plan, the in- 
dividuals named to the various 
teams and units may not always be 
available and substitutions will have 
to be made. It is felt, however, that 
for purposes of organization and 
drill, individuals should actually be 
assigned to the various teams and 
the listing revised periodically. 

Frequent drills are necessary to 
create interest and keep the plan 
alive. Wherever possible, all con- 
cerned should be assembled and 
go through the various steps out- 
lined in the plan. Unless this is 
done, in the excitement and pressure 
of an actual emergency, confusion 
could result. 

Here at Weld County General we 
consider our disaster plan very 
much worth while. We are pleased 
with the public reaction. During the 
recent civil defense practice alert, 
one telephone call to the hospital set 
our plan in operation. Natural dis- 
asters, too, like fire, can strike with- 
out warning. A well organized, fre- 
quently rehearsed plan will permit 
the orderly, efficient handling of 
emergencies requiring the hospitali- 
zation of many casualties, which 
otherwise might create panic and 
confusion. 
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Weld County General Hospital, Greeley, Colorado 


The disaster plan was developed 
largely because of necessity. Ours is 
the only hospital in the county, 
which covers 4,000 square miles and 
serves 65,000 residents and thou- 
sands of visitors during the season. 
We have a college here and a ser- 
ious fire, food poisoning, or epidemic 
could involve many casualties. Sev- 
eral large air fields are in this area 
and a bad plane crash could fill our 
hospital fast. Serious storms some- 
times occur in this area and it is 
conceivable that a wreck or a snow- 
bound transcontinental train might 
produce many casualties. Our prox- 
imity to Denver has made Weld 
County very civil defense minded 
and we have tied the two programs 
together. 

The staff, personnel, and the 
people of the community are confi- 
dent that because of this advanced 
planning we are better able to cope 
with a serious emergency, should 
one develop. 


Practice Alert 


Report on a civil defense prac- 
tice alert held at Weld County 
General Hospital on June 15-16, 
1955. 


® THE COUNTY STAFF was alerted by 
the Sheriff’s office. The Health and 
Hospital Section was alerted im- 
mediately. All were contacted by 
telephone within 30 minutes. 

A control desk was activated at 
the Control Center in Gunter Hall 
at 9:45 am. Present were Civil De- 
fense Nurse Director, Gladys Hei- 
kens; Sanitarians, B. C. Booth and 
Earl Voelker; Director of Mortuary 
Service, Ross Adamson; Radiologist, 
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Dr. George Emery; and Assistant 
Medical Director, Dr. C. L. Arford. 

The Colorado Civil Defense 
Agency was notified by wire that we 
could take 500 critically ill Denver 
hospital bed patients. They were re- 
quested to send doctors and nurses 
with these patients and to identify 
the vehicles carrying these patients 
by tying a white handkerchief ‘on 
the aerial, mirror, etc., to give them 
priority on the highway. 

The County Operations Unit was 
notified to pass these patients 
through traffic lines and direct them 
to the Arlington School Clearing 
Station southwest of Greeley. 


The Weld County General Hos- 
pital’s disaster plan was activated; 
the Weld County Nursing Home was 
alerted to expect to receive 50 pa- 
tients. 


A coded message was wired to 
Colorado Civil Defense Agency re- 
questing one 200 bed temporary 
field hospital and one first aid unit 
by air. The County Transportation 
Unit was notified to send 12 men 
and six large trucks to the airport 
to meet the plane, to unload, trans- 
port, and help set up these units as 
directed. 


Weld County Civil Defense Direc- 
tor reported that the predicted fall- 
out pattern would include part of 
Weld County, possibly Greeley, and 
to standby for orders for evacua- 
tion. 


The Arlington School Clearing 
Station was activated. Drs. Mont- 
gomery, Haymond, Kern, and Sat- 
terlee and Dentists Holmes and 
Kinkade were alerted and requested 
to report for duty. Eight registered 
nurses were also detailed to the 
Clearing Station at this time. The 
Women’s Auxiliary of the Weld 
County Medical Society was con- 
tacted and asked to send 10 mem- 
bers to report to duty and 10 more 
twelve hours later to serve as relief. 

Pharmacist, Boyd Sarkey, was 
contacted and requested to advise 
on the stock pile of narcotics, bio- 
logicals, and first aid supplies avail- 
able in Greeley and surrounding 
area, exclusive of stocks at the Weld 
County General Hospital. He re- 
ported the following: 


INAPCOTICS .:. 6:6) 6.05: 1,000 doses 
Biologicals & anti- 

DIGIC oui. see e's 4,000 doses 
First aid supplies ...... 4 cases 


Pathologist, Dr. Lewis Kidder, was 
contacted to advise on amount of 
blood, plasma, and expanders avail- 
able and to alert 100 prospective 


Please turn to page 70 
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How Blackwell's Disaster Plan 
Provided Relief to Victims 


Alerted at 7:50 p.m., the tornado struck at 9:25 p.m. At 9:35 p.m. 


the hospital was prepared to receive first victims for treatment 


® FREQUENTLY HEARD tornado warn- 
ings on the radio were just so many 
weather forecasts this spring, lis- 
tened to but not really heeded. That 
universal attitude: “It can’t happen 
here” has been forever dissipated in 
the minds and hearts of all of us 
who have lived through that night- 
marish night of May 25th, 1955. 
Whenever a strong wind starts 
blowing the tornado victims who 
are still hospitalized become ap- 
prehensive and restless. It will prob- 
ably take years before their harrow- 
ing memories become dimmed by 
time. 
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Throughout that fateful day, our 
town was alternately lashed by rain 
and buffeted by seventy-five mile 
an hour winds. Immense trees were 
uprooted, antennas bent and toppled 
off roofs, windows broke, in a word, 
much damage was sustained in 
scattered sections of the town. This 
was but a prelude to the terror in 
store for us that night. The fury of 
the stormy day culminated at 9:25 
p.m. when a tremendous death and 
destruction dealing tornado 
whooshed through 36 blocks com- 
prising the northeastern section of 
the town, leaving in its wake “an 


abomination of desolation”. Its ruin- 
ous effects defy description. That our 
eventual total death toll reached 
only 20, is apparently unexplainable 
after viewing the area. 

The hospital was alerted around 
7:50 p.m. by the Director of Civil 
Defense, of the impending disaster. 
With a feeling of unreality, we be- 
gan contacting our doctors, nurses, 
employees and the key members of 
the women’s auxiliary. The sisters 
and student practical nurses were 
readily available. By 9:35 p.m. the 
first patients from a completely de- 
molished glass factory were brought 
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in. Within an hour, it seemed as if 
the whole town had converged upon 
this newly-built 60-bed hospital 
(opened March 2nd.). The T-shaped 
building lent itself easily to the 
tremendous influx. All offices on the 
first floor were opened as emergency 
stations. Mobile carts with surgical 
supplies answered the needs of the 
moment. The pharmacy, also on the 
first floor and close to the emergency 
room functioned as a TAT station. 
The Sisters’ dining room in the serv- 
ice area was provisionally prepared 
to take care of injured children. 
Here they were spared the sight of 
incoming tornado victims. Another 
secluded area of the service wing 
served as a temporary morgue for 
those who died en route to the hos- 
pital. The census was low this par- 
ticular night so that available beds 
on the second and third floors were 
immediately utilized for the gravely 
injured. Cots were set up on the 
corridors and in the waiting rooms. 
We hospitalized 62 patients that 
night. Besides these, some two hun- 
dred people were treated and re- 
leased immediately to the emergency 
shelters provided by the local 
churches. Their dazed relatives ac- 
companied them there, thus relieving 
the congestion in the hospital. By 
midnight, scores of doctors and 
nurses from nearby cities arrived 
to give more aid. The Red Cross 
Mobile Unit from Wichita, Kansas 
was on hand too. For 24 continuous 
hours, unrelenting surgical and med- 
ical attention was rendered. Pa- 


corrugated piece of sheet-iron. 
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tients were checked and rechecked. 
Nothing was left to chance, human- 
ly speaking. We were privileged to 
see Christ’s command to love our 
neighbor gloriously exemplified by 
the medical and nursing professions 
and by the numerous good people 
who volunteered their services for 
anything and everything. 


Disaster Plan — The following 
disaster plan was carried out in 
most of its salient points. We were 
shorthanded here and there for a 
few hours because some of our em- 
ployees or their relatives lived in 
the devastated area. Two staff doc- 
tors were delayed because their 
own homes were destroyed too. Un- 
foreseen possibilities can occur and 
cannot be anticipated in any plan 
but having a disaster plan prepares 
you in some measure to assume 
burdens seemingly beyond bearing. 


The Disaster Relief Plan 
Definition: 

A disaster is defined as any situ- 
ation, usually catastrophic in nature, 
where numbers of persons are 
plunged into helplessness and suf- 
fering and, as a result, need food, 
clothing, shelter, medical nursing 
and hospital care, and other basic 
necessities. 


Types of Disaster 
1. Sudden—Disasters that strike 
with little or no warning, 
such as tornadoes, fires, ex- 
plosions, and wrecks. 





A FATHER watches as his daughter is raised on a stretcher improvised from a 





2. Forewarned—Those in which 
warning notices are received 
up to 24 hours before the 
disaster hits a certain area, 
such as floods, hurricanes, 
and in some cases, epidemics. 

3. Internal—A disaster within the 
hospital itself, an example of 
which is a fire or explosion. 

Usually disaster strikes suddenly 

without warning, and often at the 
most inopportune time. 


Hospital Activities Involved in 

Handling a Disaster 

1. Supervisory—Setting the disaster 

plan into operation, assigning per- 
sonnel to duties, sorting arriving 
patients, and co-ordinating efforts 
to teams. 

2. Clinical—Care of Patients 
Diagnosis and treatment of in- 
juries 
Combating shock 
Conducting anesthesia and re- 
suscitation 
X-ray and laboratory proced- 
ures. 

3. Non-clinical—Registering patients 
Taking clothes and valuables 
Establishing identification 
Issuing information 
Moving patients 
Setting up extra beds or cots 
Interviewing relatives 
Guarding entrances 
Serving refreshments 


Hospital Functions in a Disaster 
1. Receive casualties 
2. Provide initial casualty care 





MANY TIMES a door served as a make- 
shift litter. 











OPERATION 


se all yt, 


from their ruined homes. 


. Provide continued casualty care 


as needed 


. Designate noncritical patients to 


be transferred to their homes or 
other points. 


. Provide care of critically ill non- 


casualty patients remaining in the 
hospital. 


Setting Disaster Plan 
Into Operation 


% 


2. 
3. 


Recognizing the necessity for dis- 
aster conditions 

Assemble all needed personnel 
Distribute emergency supplies to 
all departments 


. Evacuate present patients and 


prepare areas for casualties 


. Set up functional units—clinic, 


clerical, morgue, identification, 
and the like. 


Objectives of Our Disaster Plan 


or Wh 


a 


. Save lives 

. Render first-aid 

. Reduce suffering 

. Check panic and hysteria 

. Arrange a suitable place for the 


dead. 


. Through our clergy administer 


rites for the seriously injured, 
dying and dead, pastoral care and 
counseling of the bereaved. 

At each level, provisions are made 


for designating alternate personnel 
to essential positions who will be 
prepared to assume complete opera- 
tional control in the event of the 
incapacitation of any or all of the 
primary personnel. 
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Clean-Up began the next morning, as people tried to salvage things 


A. Disaster Officer 
Administrator 


Alternate 

Nursing Service Director 

1. Will maintain communications 
with the Disaster Officer at 

Headquarters. 

2. Will notify the following: 

a) Chief of Staff, alternate—vice 

president 

b) Medical Record Librarian, al- 

ternate—pharmacist who in 
turn will notify the doctors 
and dentists. 

A list of doctors andi dentists 
and telephone numbers is lo- 
cated at the switchboard and 
given to the three above men- 
tioned personnel. 

c) The engineer who is on duty 
at the time. He in turn no- 
tifies the other engineers and 
maintenance men. 

Director of nursing service 
who in turn notifies the nurs- 
ing department heads—alerts 
the practical nurse students, 
the licensed practical nurses 
and registered nurses off duty. 
Has a list of private duty 
nurses who may be called if 
necessary. 

Sister’s convent—The Sister 
answering the telephone is re- 
sponsible in notifying person- 
ally all Sisters off duty at the 
time. 

f) President of the ladies auxil- 

iary (alternate)—Secretary 


d 
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1. Will notify those in charge 
of employees to check if they 
are at home and if transpor- 
tation will be needed. Other 
services to be taken over by 
ladies auxillary: — 

2. Handle telephone on all 
floors. 

3. Operate elevators. 

4. Clerical assistance in mark- 
ing name of patient on the 
room door. Names to be 
placed directly on beds or 
cots found in the halls. 

5. Hostesses on each floor to 
act as aides and messengers, 
setting up cots, guiding visi- 
tors. 

6. Delivery of all types of sup- 
plies from central stores. 

7. Receptionists to guard each 
entrance. 

8. Help in following depart- 


ments: x-ray, laboratory, 
and kitchen. 
g) Notifies the dietitian and head 
housekeeper. 


(All personnel carry a per- 
manent employment card i- 
dentifying their relationship 
with the hospital. This is nec- 
essary to provide for their 
passage through police lines to 
hospital and at sametime re- 
strict unauthorized persons 
from entering the hospital. It 
is advised that these identifi- 
cation cards be legible and 
made of a durable material) 


Dietitian with her kitchen crew 


and volunteers will: 


a) Serve coffee and. refresh- 
ments to patients, doctors, 
nurses and volunteers. 

b) Check on supply of milk, 
bread, coffee, juices and 


eggs. 

c) Cancel all possible special 
diets. 

d) For breakfast serve full 
liquid diets to casualty pa- 
tients able to eat. (Have 
toast separate} 

e) Simplify menu and _ serve 


the same type food as much 
as possible to patients and 
employees at other meals. 
Head housekeeper will su- 
pervise the setting up of ex- 
tra bed and cots. Supply 
utensils needed. 


3. Release information to the family 


and the press. (Inquiries from 
the family will be tremendous) 


B. Dispatch Center 
Laundry 
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Airernate 
Administrator’s Office 

iuaundry and adjoining linen room 
when a telephone is available will 
be the dispatch center. 

Here all off-duty unassigned em- 
ployees, and volunteers will report 
for assignment. 


C. Receiving Station For 
Casualties 
East entrance to the hospital. 
Here injured coming from the 
outside can be classified as to need 
for treatment. 
(If the disaster is within the 
hospital there will be employees 
and visitors to treat) 


D. Casualty Medical Officer 
President of the medical staff 


Alternate 

Vice-president of medical staff 
President of the medical staff 

and junior member on the staff as 

assistant will be in charge of re- 

ceiving station for casualties. ~ 


Functions of Receiving Station 

1. To examine casualties received 
at hospital. 

2. To transfer dead to the morgue. 

(The service corridor will serve 
as a temporary morgue) 
Maintenance man will be sta- 
tioned there to prevent looting 
of the dead. No visitors will be 
allowed to view bodies unless 
visitor carries positive identifica- 
tion. Nothing is to be removed 
from the person listed as dead 
on arrival. 
Dead are to be separated by sex 
to facilitate identification. Place 
body so that the face can easily 
be seen. 

3.To assign patients to the emer- 
gency out patient department if 
they do not require hospital care. 
Units will be set up in the Emer- 
gency Room, one in the front 
lobby and another in the Sisters 
Dining Room: 

4. To assign admission priorities. 

5. To classify patients for admis- 
sion to available rooms, extra 
beds, cots or operating rooms. 
(If: tags are not used then ad- 
hesive will be used upon which 
the condition of the patient (se- 
rious, critical, dead, surgical, first 
aid) will be designated. 


Location of Emergency 

Casualty Care Areas 

1) First Floor — Designated for 
patients who require resuscita- 
tion or immediate treatment for 
shock or hemorrhage. 
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PATIENTS were transferred to the new hospital on March 2, 1955. 


(Plasma, substitutes or whole 
blood given will be designated.) 
2) Second Floor — Designated for 
burn cases. 
3) Third Floor — Designated for 
mechanical trauma cases. 
Note: Perform only major sur- 
gery in operating rooms. Re- 
pair of lacerations and other 
minor injuries should be done 
in bed or on cots without mov- 
ing the patient. 

As soon as the initial activity 
and confusion has abated, a meet- 
ing of the medical staff will be 
called and schedules worked out 
for the x-ray room and operating 
rooms. 

The following positions will be 
assigned to staff members for dis- 
aster purposes under the authority 
of the administrator: 

1. Trauma teams 

2. Operating room teams 

3. Anesthesia teams 

4. Burn teams 

5. Shock and post-operative care 

teams. 


E. Casualty Information Officer 
Medical Records Librarian and Rec- 
ord Clerks 


Alternate 
Accountant 
To be stationed in vicinity of re- 
ceiving station 
1. Will prepare adhesive for iden- 
tification 
NAME 
ADDRESS 
AGE 


For reporting: 
Narcotics Dose Hour 
AE Dose Hour 
2. Will make record of the in- 
jured and dead. 
3. Supervise record clerks and 
disposition of patients. 
4. Have form ready for registra- 
tion of doctors, nurses, and 
volunteers. 


Casualty List 

From data obtained in receiving 
station, personnel in front office 
will prepare periodic roster of pa- 
tients and their conditions. Copies 
should be released on an hourly 
schedule to the press, radio, police 
department and Red Cross. 


F. Evacuation Officer 
Engineers 


Alternate 

Maintenance Men 

1. Supervise the rescue teams and 
litter bearers who remove the 
injured from the hospital or di- 
rect the activities of those who 
bring the casualties to the Col- 
lecting Station. 

2. Will maintain order and protect 
property. 


G. Clergy 

1. The primary duty of the clergy 
will be the provision of pastoral 
care and administration of custo- 
mary religious to the seriously 
injured, dying, and dead. 


Please turn to page I15 
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For the TOTAL care of the patient 





Why Not a Clinico-Pastoral Program? 


Distance from a seminary need not be a handicap to this plan 
for providing a religious therapy service by intern chaplains 


A. E. MAFFLY, F.A.C.H.A. 


Administrator 


and 

NEWELL E. FRANCE, M.H.A. 
Administrative Resident 

Herrick Memorial Hospital . 
Berkeley, California 


@ MORE HOSPITALS have placed chap- 
lains on their staffs during the past 
five years than during the previous 
50 years. Although some hospitals 
still do not recognize the need for 
palliation or religious tensions as- 
sociated with physical and mental 
diseases, many hospitals are meeting 
the responsibility for the total care 
of the patient through pastoral pa- 
tient therapy. The cost of appoint- 
ing a full or part time salaried chap- 


lain to the hospital staff may be a 
deterrent, but other means of pro- 
viding for the religious needs of the 
patient can be developed. 

Many hospitals feel that the spir- 
itual needs of the patient can be 
cared for adequately by a well or- 
ganized chaplaincy service composed 
of local parish ministers in attend- 
ance at the hospital on a rotation 
basis. Both the hospital and parish 
ministers soon learn from experience 
that one chaplain has difficulty in 
seeing all patients in the hospital 
and can choose only those whose 
need for pastoral attention seems 
greatest. To increase the effective- 
ness of the hospital chaplaincy pro- 


gram and to render a fuller minis- 
terial service to the sick, consider- 
ation may be given to affiliating the 
hospital with the teaching programs 
of nearby and distant theological 
schools. The hospital can benefit by 
utilizing seminarians as “chaplain 
interns” in pastoral calling. In re- 
turn, the hospital contributes to the 
educational program of the seminary 
by providing a clinical training op- 
portunity. 


Mutual Contribution — The fac- 
tor of mutual contribution is impor- 
tant. The hospital can provide con- 
tinual academic laboratory experi- 
ence for the seminary student — the 





MR. NEWELL FRANCE, coordinator of the hospital chaplaincy training program, and Miss Nobu Uratsu, floor nursing super- 
visor, are shown conducting an orientation session for newly enrolled chaplain interns. 
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TOURING the hospital helps chaplains become acquainted 


with the functions of the hospital 


patient serving as clinical material. 
The seminary can, in turn, render 
practical religious therapy and solve 
the hospital’s problem of adequate 
patient coverage. Progressive schools 
of theology are most anxious to pro- 
vide their students with the oppor- 
tunity to gain clinical experience in 
the general hospital. The hospital 
can respond by opening its doors to 
meet an educational need. 

But what is the meaning of “re- 
ligious therapy” with respect to pa- 
tient care and the chaplain intern? 
Nowadays, we recognize that func- 
tional (emotional) disease is a valid 
entity. It rarely happens that symp- 
toms from organic lesions have no 
emotional component. Facing the 
crisis of illness, the patient is rarely 
in a favorable state of mind to fol- 
low a close line of reasoning. He is 
moved by fear and other sentiments, 
and may be appealed to by way of 
these sentiments, rather than by that 
of his reason. If the appeal to these 
patient sentiments lies within the 
realm of pastoral psychology, there 
is “religious therapy”. Its application 
may result in a psychotherapeutic 
effect contributing to better patient 
prognosis, or in palliation of spiritual 
suffering. A perfected house of sci- 
ence is not necessarily a “house of 
mercy.” Only after the hospital ad- 
ministrator recognizes that spiritual 
as well as physical suffering can be 
palliated, does he become responsive 
to the concept of religious therapy 
and the patient need. 


Seminary Affiliation — The affili- 
ation of the hospital with the semi- 
nary and the incorporation of a 
clinico-pastoral training program in- 
to the hospital organization need not 
be difficult. The distance which may 
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separate the hospital and school 
need not constitute a problem. Nor 
does the provision of adequate su- 
pervision of the chaplain intern. If 
there is, in the hospital community, 
a parish minister qualified to assume 
the teaching responsibility or a semi- 
nary within the state willing to send 
a faculty member to the hospital 
(do not underestimate the mission- 
ary spirit) to conduct weekly or 
bi-weekly class sessions, the prob- 
lem is simplified and becomes one 
of organization. Seminaries as far 
distant from California as Kentucky 
and North Carolina have signified 
their willingness to send students 
for training at Herrick Memorial 
Hospital. 

This hospital is fortunate enough 
to be located in a center of theologi- 
cal schools, there being six semi- 
naries in the city of Berkeley, Cali- 
fornia. A meeting of faculty repre- 
sentatives was held. They assured 
the hospital that adequate super- 
vision of the chaplain intern could 
be maintained by weekly seminar 
conferences and analyses of verba- 
tim reports of patient interviews. 
The hospital, in turn, assured the 
seminary faculties that the nursing 
staff would receive proper orienta- 
tion and would be incorporated into 
the chaplaincy training program. A 
hospital official (in this case an ad- 
ministrative resident) was appointed 
as coordinator of the program who 
assumed responsibility for schedul- 
ing and assigning chaplain interns 
to patient areas. 


Nine Commandments — To serve 
as a guide to chaplain interns en- 
rolled in the hospital training pro- 
gram, the following “Command- 
ments” were originated: 





INFORMAL discussions of pastoral patient care techniques 
are an important part of the seminary program. 


1. In order to minister effectively to 
the needs of all patients in the 
hospital, the chaplain intern 
should shed denomination dis- 
tinctiveness and become repre- 
sentative of the Church minister- 
ing to all alike. 


2. The chaplain intern should con- 
sider himself a member of the 
hospital therapy team. Each mem- 
ber of the team has a particular 
function to perform and knows 
his limitations; no one member 
should encroach upon the func- 
tion of the others. All team mem- 
bers respect the policy that the 
patient and his welfare have top 
priority in every instance. 

3. The hospital is providing the 
chaplain intern with an oppor- 
tunity to experience clinically the 
teachings of the seminary. The 
seminarian is, by this affiliation, 
a representative of the hospital 
to the community and in a posi- 
tion to perform an interpretive 
function beneficial to the hospital. 

4. The chaplain intern should par- 
ticipate in the total rehabilitative 
and therapeutic program of the 
hospital, not in the activities of 
just one department which may 
be of most interest to him. 

5. In addition to patients, the chap- 
lain intern should render service 
through ministry to families and 
persons concerned with the pa- 
tient. 

6. When in attendance at the hos- 
pital, the chaplain intern is re- 
sponsible to the hospital coordi- 
nating official in charge of the 
program. 

7. Restrictions on visiting do not 
apply to the chaplain intern. He is 

Please turn to page 69 
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Integration of the 





G. oy in the Hospital 


By CHARLES U. LETOURNEAU, M.D. 
Part | 


_™@ THE MEDICAL profession has just 
unearthed an unpleasant byproduct 
of its own development. In a recent 
report of current medical practices, 
the American Medical Association 
sheds light upon a fact that has 
been well-known for a long time— 
general practitioners and specialists 
are striving for the same patient’s 
dollar. 

The A.M.A. Committee on Medi- 
cal Practices states the fact succint- 
ly in the July 1955 issue of Medical 
Economics as follows: 

“Because of the greater financial 
reward and the higher status with 
the public, there is intense competi- 
tion for surgical work .. .” 

“The economic aspect of this com- 
petition is not free and open. [It] 
is at least partially restricted by 
specialty boards and by hospitals 
which discriminate against general 
practioners as a group... 

“These factors combine to create 
a climate which encourages unethi- 
cal practices.” 


Interest of Hospitals — These 
statements and their implications 
concern hospitals. There is no reason 
to doubt that they were made in 
good faith. However, there is a dis- 
tinction to be made between the 
governing body of a hospital and its 
medical staff. The governing body 
finally decides the policies concern- 
ing medical practice in the hospital 
but there are practically no hospitals 
in the United States or Canada 
where these policies are not first 
recommended by the medical staff. 
Where general practitioners are de- 
nied access to hospitals they are 
being excluded on the advice of 
other doctors—their own colleagues. 
A hospital reflects accurately the 
philosophy of its physicians. 

In the struggle between specialist 
and general practitioner, however, a 
hospital may serve as a cat’s paw 
for one side or the other. It is true 
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that some hospitals exclude general 
practitioners, and there are also in- 
stances where qualified specialists 
were denied the privilege of prac- 
ticing in a hospital. 


Exclusion of G.P. —— There are 
some hospitals, particularly in large 
urban areas, where practicing priv- 
ileges are granted only to physicians 
who are recognized by organized 
private groups of specialists. In such 
institutions, the medical staff is com- 
posed entirely of specialists, many 
with teaching appointments at an 
affiliated university. Here, the pro- 
fessional attitude is that no one is 
adequate to attempt any operative 
procedure unless he is certified by a 
specialty board or possesses a fel- 
lowship in a college of specialists. 
Licensed general practitioners may 
receive minor appointments in the 
out-patient services, particularly if 
there is a shortage of internes or 
residents, but that is the limit of 
their participation in the hospital. 
The problem may be one of over- 
supply of specialists. In the larger 
cities there may not be enough hos- 
pital appointments to go around. 
Said one hospital administrator: 
“Why should a patient hire a G.P. 
to take out his tonsils when he can 
get a certified fellow of the college 
to do it for the same price?” Eco- 
nomically, the specialists may have 
to promote restrictions so as to pro- 
tect themselves against the G.P. 


Exclusion of Specialist — In small 
town hospitals the reverse may be 
true. Where general practitioners 
dominate the medical staff, restric- 
tions may be used against the quali- 
fied specialist. Rarely do hospital 
trustees overrule adverse recom- 
mendations about obviously qualified 
men. Despite the inequity involved, 
they blindly follow the advice of 
their physicians and bolt the doors 
against the specialists, thus depriving 
the community of their services. 

The general practitioner also fears 
the economic impact of competition 
with a qualified specialist. These il- 


lustrations are mentioned only to 
show that medical staff restrictions 
originate with doctors and not with 
the hospital administration. 


Responsibility of Hospitals — 
Placing the blame on other should- 
ers, even on the proper shoulders, 
however, does not avoid the respon- 
sibility of the hospital administra- 
tion. Besides its responsibilities to 
care for the individual patient, to 
educate the health professions, and 
to engage in research, every hospital 
must help to maintain and to raise 
the standard of medical practice in 
the community that it serves. This 
is one of its duties as an agency of 
public health. Interestingly enough, 
the teaching hospitals, which have 
the most to offer, are usually the 
most derelict in this respect. 


Hospitals have a duty to integrate 
general practitioners into their or- 
ganizations for a number of good 
reasons. Probably the most compel- 
ling reason is that community health 
improves or deteriorates with the 
quality of the family doctor. 


The American Medical Directory 
(1950) listed 95,526 general practi- 
tioners in the United States or 47.5% 
of all the physicians in the country. 
The family doctor thus forms the 
largest group of physicians in the 
United States. The same is true in 
Canada. 


Effect of Departmentalization — 
Narrow specialization is a phenom- 
enon of relatively recent origin. The 
basic divisions of medicine and 
surgery have always been more or 
less recognized in the practice of 
medicine. It was not until the Amer- 
ican College of Surgeons began to 
insist upon specialization in hospitals 
that the specialties really began to 
flourish. One of the approval stand- 
ards of the College required every 
hospital over 75 beds to be depart- 
mentalized with at least the depart- 
ments of medicine, surgery and ob- 
stetrics. This standard has been con- 
tinued by the Joint Commission on 
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Accreditation of Hospitals. 

Ir the departmentalized hospitals 
where there are enough specialists 
in medicine, surgery and obstetrics, 
there seems to be no place for the 
general practitioners, unless he de- 
clares a specialty to be his main 
interest. To practice general medi- 
cine properly he must be a member 
of every department—abiding by its 
rules, participating in its activities 
and performing its routine chores. 
In most cases this is physically im- 
possible for the family doctor to do. 

And so his failure to attend meet- 
ings, present cases and take on 
teaching assignments offers cause 
for his elimination from the roster of 
a specialized department. Eventual- 
ly, he specializes in one department, 
abandoning the others, a difficult 
thing to do without specialist recog- 
nition, or he retains only the ap- 
pointment in the out-patient depart- 
ment, where he screens patients, 
treats minor illnesses, and acts as a 
referring agent for the specialist. 

Some general practitioners have 
accepted this status as a matter of 
economic necessity. Others prefer 
not to be associated with a hospital 
at all if they have to accept the 
status of “hewers of wood and car- 
riers of water”. For physicians who 
have no association with a hospital, 
the probable future is one of gradual 
deterioration of quality of medical 
practice and a failure to keep pace 
with the development of medical 
science. This is bad for the health of 
the people. 


The New York Study — The 
question of hospital staff appoint- 
ments for physicians, especially for 
general practitioners, was studied 
by the Hospital Council of Greater 
New York. It found approximately 
2,500 practicing physicians in New 
York City who were without hos- 
pital appointments. 

Without commenting on the pro- 
fessional standards of the 2,500, the 
council recommended that all doc- 
tors in active practice should have 
hospital connections which afford 
them not only the privilege of caring 
for their private patients but also 
provide educational opportunities for 
their own improvement. By this 
they did not mean that every physi- 
cian should have unrestricted privi- 
leges in the care of his private pa- 
tient in the hospital, but that the 
medical procedures that he is per- 
mitted to carry out should be based 
on his qualifications. 

It also recommended that the 
work of a general practitioner should 
be under the supervision of the 
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appropriate clinical department and 
that the chief of a clinical depart- 
ment should determine what re- 
strictions, if any, would be placed 
upon the general practitioner’s ac- 
tivities in that particular depart- 
ment. 

The final recommendation of the 
council was that the extent of the 
hospital privileges accorded a physi- 
cian should depend upon his train- 
ing, experience and competence, and 
that his work in the _ institution 
should be subject to such supervi- 
sion as may be necessary for the 
best interests of the patient and the 
hospital which serves them. 


Community Viewpoint — Viewed 
from any aspect, the exclusion of 
the general practitioner from the 
hospital is a bad thing. From the 
point of view of the community, 
general medical practice deterio- 
rates in quality because the G.P. loses 
daily contact with the profession, 
especially the chance to exchange 
ideas with the specialist. He misses 
the learning opportunities that a 
hospital offers by missing ward 
rounds, clinico-pathological confer- 
ences, and so-called “bull-sessions” 
with other doctors. He is deprived 
of access to the laboratory, x-ray 
and consultation facilities which are 
so necessary to good medical prac- 
tice. Because he has no place to bring 
his private patients without sur- 
rendering them to a specialist, he is 
tempted to treat them at home or in 
a private nursing home where fa- 
cilities for proper care may be in- 
adequate. Lacking a hospital ap- 
pointment, he suffers a loss of pres- 
tige in the community and this, in 
turn, is reflected in his income and 
in the size of the fee that he may 
reasonably charge to patients. 


Unethical Practices — Although 
trained to do minor surgery and the 
simpler procedures which are more 
remunerative than the house call or 
the office visit, he is prevented from 
doing them because he lacks hospital 
facilities. Good conscience may obli- 
gate him to refer a patient needing 
an operation to a specialist though 
this may be contrary to his own 
wishes and those of his patient. Ul- 
timately the need to make a living 
may break down self-respect and 
force him to dicker with a specialist 
to receive a “kick-back” for referral 
of the patient. In some places the 
G.P. is no more than a “bird-dog” 
for the specialist. In many instances, 
he receives a “fee-split” for a pro- 
cedure that he could just as well 
have performed himself. Denial of 


hospital facilities thus leads to 
breakdown of morale, to breaches 
of medical ethics and to deteriora- 
tion of professional quality. 


Specialist Suffers — The specialist 
also suffers from lack of contact 
with the general practitioner. De- 
prived of the general practitioner’s 
knowledge of the community, his 
personal contact with the patient at 
home and his knowledge of the pa- 
tient’s family, social and economic 
background, the specialist may tend 
to develop professional myopia with 
vision limited by the confines of his 
own specialty. Particularly is this 
true in psychosomatic medicine 
where the G.P. knows things about 
the patient that the specialist does 
not even suspect. The family doctor 
preserves the concept of the patient 
as a human being. The G.P. has as 
much to contribute to the specialist’s 
knowledge as he receives in return 
from the specialist. The family doc- 
tor whets the acuity of the special- 
ist and complements his knowledge. 


Unbalances Staff — From the 
point of view of the hospital, the 
exclusion of the general practitioner 
unbalances the medical staff so that 
the governing body receives only 
the narrow advice of the specialist. 
The hospital administration is de- 
prived of the valuable opinions of 
those physicians who are most inti- 
mately connected with the com- 
munity served by the hospital. The 
family doctor is close to the people. 
He knows well and often helps to 
mold their attitudes toward the hos- 
pital. He can be a public relations 
asset or liability to the hospital. 

From any point of view, the gen- 
eral practitioner should have a hos- 
pital appointment. His exclusion 
from the community hospital pays 
off in increased mortality, morbidity 
and complications of illness in the 
community. 

The New York study established 
general principles. The application 
of these principles will doubtless 
vary from hospital to hospital, from 
region to region and from one coun- 
try to another. Nevertheless, they 
are valid principles. The hospital 
which deliberately excludes the gen- 
eral practitioners of the community 
from appointments to the medical 
staff for the sole reason that they 
are general practitioners is not ful- 
filling one of the purposes of its ex- 
istence. It is a lot to hope for but 
perhaps the integration of general 
practitioners into hospitals would 
help to correct some of the evils that 
the medical profession deplores. 
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If you find it a problem to get a 


history and physical record, here’s... 





How to Get Prompt, Complete Records 


SISTER M. ELENIUS, R.R.L. 
St. Joseph's Hospital 
Minot, North Dakota 


® THE AGE OLD problem of securing 
a good clinical record, particularly 
an adequate history and physical, 
plagues all record librarians to some 
extent but the problem becomes well 
nigh insurmountable in the small 
hospital without an interne program. 
With the advent of dictating 
equipment, more than a faint glim- 
mer of hope dawned on the horizon 
proclaiming a brighter era for the 
librarian long accustomed to the 
nightmare of incomplete and inade- 
quate histories and physicals. If we 
at St. Joseph’s have more complete 
records than we had prior to two 
years ago, we can ascribe the 
progress we have made in part to 
available dictating equipment; how- 
ever, we feel that the system we 
developed when we made the dictat- 
ing equipment available to our doc- 
tors plays an even greater part in 
the successful result. It is the me- 
chanics of this system which we will 
endeavor to pass on to you. 


Preliminary Steps 

Before purchasing and installing a 
dictating unit, we endeavored to 
build up a recognition of the need 
and a desire to dictate their records 
through casual conversation with 
various members of our medical 
staff. At the same time we would be 
careful to inject into the conversa- 
tion the idea that it would be phys- 
ically impossible for record person- 
nel to handle the transcription of 
such dictation unless it were done 
regularly and daily. Thus we gradu- 
ally led them to accept the idea that 
dictating of records would be desir- 
able and feasible only if done within 
24 hours after admission of the pa- 
tient. 


Dictating Booth 

We have a small dictating booth 
in our doctors’ room which contains 
a small stand, a chair, a dictating 
unit, a 12” x 6” box wherein History 
and Physicals, Operative Reports, 
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Consultation and Summary sheets 
are placed as dictated; a dictating 
pad recording the doctor’s name and 
number of minutes of dictation, and 
a compartment hanging on the wall 
of the booth which has a slot for 
each doctor’s sheets. 

At 7:00 A.M. each morning a His- 
tory and Physical Examination form 
for each patient admitted the pre- 
ceding day, as well as an Operative 
form for each surgical procedure of 
the preceding day, are placed in the 





Saint Joseph’s Hospital 
Minot, North Dakota 
NOTICE 


Operative Records, Histories, 
and Physicals for patients ad- 
mitted yesterday will be placed 
in the Doctor’s dictating box at 
8:00 AM today. 

They will be left there until 
tomorrow noon when they are 











removed and placed in the 
charts on the floors. 





RULE: 


ONCE RECORDS ARE 
REMOVED FROM THE 
DICTATING BOOTH 
THEY MUST BE WRIT- 
TEN BY HAND. 











If a doctor wishes to dictate be- 
fore the patient’s record has 
been placed in his box, he may 
do so by writing the patient’s 
name and doctor on the yellow 
pad and then placing the slip 
of paper in the box for dictated 
records in place of the actual 
record. 

Short Stay records are usually 
written by hand; however, they 
may be dictated if arrangements 
have been made with the Record 
Librarian. 











attending physician’s compartment. 
They remain there until noon on the 
following day at which time any 
sheets not yet dictated are removed 
and placed on the patient’s chart. 
Once the sheet has been removed 
from the booth, permission to dic- 
tate the record is forfeited and the 
doctor must write it by hand. A 
notice to this effect is under the desk 
glass in the booth. This “rule” is 
rigidly adhered to and is the pivot on 
which hinges the success of the en- 
tire project. In a month’s time we do 
not remove more than 25-50 forms 
out of the 1500 placed in the booth 
each month. 

The doctors, finding the system 
very valuable, encouraged Trinity 
Hospital to install a similar system, 
time limit included. Trinity incor- 
porated one other worthwhile fea- 
ture. Histories and physicals are re- 
quired to be on the charts or dic- 
tated before surgery, the doctor in 
each instance noting on the Progress 
Notes that such dictation has been 
done. Surgical histories and physi- 
cals are then typed first and placed 
on the charts as soon as possible 
each morning. 


Advantages of system 

Advantages of setting a time limit 

are: 

1. Prompt, complete and more’&¢- 
curate clinical records. 

2. Evens the secretarial work load, - 
making possible completion of 
maximum transcription at min- 
imum cost. 

3. Achieves a completed record at 
discharge on more than 80 per 
cent of all records. 

4. Patient benefits by more intel- 
ligent nursing care made pos- 
sible through the availability of 
a complete history and physical 
while the patient is still hos- 
pitalized. 

5. Because charts present a more 
complete clinical picture while 
the patient is still hospitalized 
they provide a valuable educa- 
tional tool for the student nurse. 

6. Last, but not least, it eliminates 
“nagging” on the part of the 
Record Librarian. u 
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IN SHOCK THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
solution injected. An intravenous infusion of 50 cc. of 25% 
| Albumin may be expected to pull 175 cc. of fluid (314 times its 
volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 
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e is heat treated against hepatitis virus The etserelailalep hepatitis-free 
e is liquid, salt-poor, ready for immediate use 


e requires no typing, grouping or cross-match- 
ing of blood before using 


e is available in 50 cc. kits (complete with 
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Albumin/ 
administration set) and in 20 cc. vials / 
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To Appear Right— 





The Hospital Must BE Right 


In other words, your public relations attitude must be right 


regarding employee relations, press contacts and in getting 


the support of the medical staff and associated groups 


By LYMAN S. McKEAN 


Among all the elements vital to 
free America and Americans, none 
is more directly affected by, more 
dependent upon, more vulnerable 
to public opinion than is a hospital. 
A hospital does not customarily 
have an advertising department to 
present its public “face”. Neither 
does a hospital have widely dis- 
persed numbers of people who can 
personalize and merchandise a well- 
coordinated public identity. 

More and more, hospital adminis- 
trators are becoming energetic in- 
vestigators of this thing called public 
relations. 

Of course, remaining influential in 
some hospitals are those individuals 
who are passive or even antagonis- 
tically skeptical toward a planned 
and well-administered program of 
public relations. There also exists 
a minority of the public who have 
developed a hyper-critical attitude 
toward hospitals because of limited 
acquaintance with the facts. Few of 
either group, however, are likely to 
retain their attitudes after exposure 
to countermanding fact. Every non- 
public relations minded person who 
would serve the best interests of a 
hospital, should expose his attitude 
to a few fundamental hospital facts. 


Define Public Relations — Be- 
cause many people have tried to de- 
fine “public relations”, it is impor- 
tant to understand what these words 





*Director of Public Relations, American 
Hospital Supply Corporation. 
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mean. Public Relations News, a 
professional public relations coun- 
selor’s news and idea exchange 
medium, published a definition of 
public relations which aptly fits the 
hospital: 

“PUBLIC RELATIONS IS THE MAN- 
AGEMENT FUNCTION WHICH EVALU- 
ATES PUBLIC ATTITUDES, 

IDENTIFIES THE POLICIES AND PRO- 
CEDURES OF AN ORGANIZATION WITH 
THE PUBLIC INTEREST, AND 

EXECUTES A PROGRAM OF ACTION 
TO EARN PUBLIC UNDERSTANDING 
AND ACCEPTANCE.” 


In other words, when manage- 
ment makes a sincere effort to de- 
termine what people think of the 
hospital; formulates and adopts pol- 
icies and procedures which can be 
identified with the public interest; 
and consistently adheres to such 
policies and procedures in order to 
merit public understanding and ac- 
ceptance—then, that hospital is prac- 
ticing good public relations. 


Responsibility —— Public relations 
responsibility begins and ends with 
the hospital administrator. The ad- 
ministrator must have the support 
of his Board of Trustees before 
undertaking a public relations pro- 
gram. Ultimately, the Board of Trus- 
tees must determine the kind of ad- 
ministration a hospital will have. 
Since public opinion is the inevitable 
companion of all human endeavors, 
public opinion concerning a hospital 
is not optional. The speed and power 


with which judgment can crystallize 
into either favorable or unfavorable 
public opinion is a strong point in 
support of the administrator’s effort 
to gain board enthusiasm for a well- 
planned hospital public relations 
effort. 


To cite an example, if two people 
overhear a comment on_ hospital 
charges in a local barber shop, and 
within ten minutes each passes that 
comment along to two other people, 
and the chain of person-to-person 
communication is continued at ten 
minute intervals, it would take 
slightly more than four hours to in- 
form every man, woman and child 
in the United States about hospital 
charges as appraised by just one 
person. An administrator might well 
ask his Board how long it would 


take for opinion to crystallize among _ 


hospital employees or to spread 
throughout the community? 


Positive Action — Sometimes, an 
administrator’s public relations ef- 
forts are challenged by the board’s 
public relations understanding. Do- 
ing something positive to build and 
maintain favorable public opinion 
costs money! 

Should the hospital acquire pro- 
fessional public relations counsel? 
A person whose qualifications and 
breadth of experience give him pro- 
fessional status in the field of public 
relations expects a sizeable salary. 
Such a person, even if shared among 
several hospitals or retained part- 
time, may reasonably expect more 
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compensation for a single day of 
service than might be customarily 
paid by the hospital to a non-pro- 
fessional for a full week of work. 
Only trustees who understand the 
objectives of public relations, the 
dynamic productive magnitude and 
the speed and the power of public 
opinion, will recognize the worth 
of a thoroughly skilled public re- 
lations counsel. 


Year Round Program — The 
hospital’s low pressure approach to 
public opinion cannot be immediate- 
ly productive or easily measured 
for effect. The hospital’s public re- 
lations effort should not be directed 
toward fund raising alone. A public 
relations program must be continued 
in good times and bad times—with 
consistent determination. When the 
board of trustees does understand 
its responsibilities for applying a 
public relations yardstick to every 
part of the hospital’s organization 
and function, that hospital’s wel- 
fare is initially ensured. 

The administrator must first make 
an objective appraisal of the or- 
ganization’s current moral and pub- 
lic relations aptitude. Honest soul- 
searching, predicated on the Golden 
Rule, and a sincere desire for his 
hospital to merit public confidence 
and trust, is the only worthy be- 
ginning here. No amount of glibness 
and gloss; no amount of whitewash 
or public relations skill can be ef- 
fective in the absence of a sincere 
dedication to the conviction that the 
hospital must be right if it would 
look right. 

In the administrator’s first ap- 
praisal, there are many obvious im- 
plications, Attractive physical facil- 
ities — well maintained; adequate 
in-patient and out-patient service; 
service for all racial, economic, so- 
cial and age groups; well-rounded 
care for each patient; highest at- 
tainable qualities; cooperation with 
public health, hospital and social 
agencies; progressive trustee lead- 
ership; professional education par- 
ticipations; good local citizenship 
— all are obvious targets for this 
administrative evaluation of the hos- 
pital’s current public relations merit. 


Personnel Cooperation — But 
not all components of the adminis- 
trator’s initial appraisal are so ob- 
vious or so easily ascertainable. Un- 
less one’s own family, is “sold” on 
the merits of the hospital it is not 
likely that less directly affiliated 
publics can be sold. The adminis- 
trator might, with sound reasoning, 
ask himself, “What do employees 


58 


really think of our hospital?” The 
results of the administrator’s em- 
ployee attitude appraisal will reflect 
his alertness, sensitivity and famil- 
iarity with modern personnel man- 
agement technique. 

The busy hospital administrator 
might well hesitate to undertake 
even superficial study of the whole 
field of personnel administration. 
This further emphasizes the need 
for professional public relations 
counsel and a related expenditure. 


Sell Employees — Every hospital 
employee who meets patients, has 
contact with other employees or 
communicates with the public has 
in his hands some control over the 
hospital’s prestige. Nurses, telephone 
operators and cashiers, elevator op- 
erators, the dietitian, the house- 
keeper, the purchasing agent and 
each administrative staff member 
can be important public relations 
assets or liabilities. This is partic- 
ularly true when they discuss, as 
they do, the hospital with their 
fellow employees, friends and neigh- 
bors. All may affect the hospital’s 
reputation. 

Fortunately, hospital employees 
have a strong tendency to take 
pride in what they do and where 
they do it. Fair and equitable per- 
sonnel policies, administered through 
human relations-conscious supervi- 
sors and department heads there- 
fore, are specially effective in a 
hospital. 

The hospital which has built 
soundly toward maintaining good 
internal or employee relations is well 
along the road of success in its 
patient relations endeavor, In ad- 
dition, however, many hospitals 
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‘, . . This has something to do with 
the nurse shortage, I assume.” 





have discovered that specially iden- 
tifying innovations or “niceties” 
expedite their patient relations ef- 
fectiveness. Usually, these efforts 
have the additional value of “carry 
over” into the community, with 
tangibly gratifying results. 

There is good patient relations 
thinking, for example, behind the 
hospital which contacts the patient 
a day or two before admittance to 
tell him which room is being re- 
served for him, what clothing and 
personal effects he will need, the 
hospital’s visiting hours, whom to 
see and where to go when first re- 
porting in, the financial arrange- 
ments, and what special features, 
facilities and services of the hos- 
pital can be expected. 


Encourage Patient Opinions — 
Hospitals may keep a finger on 
their patient relations’ pulse by rou- 
tinely supplying cards on which pa- 
tients are encouraged to record their 
impressions of service and make sug- 
gestions for improvement. This pro- 
gram aids in gaining good will and 
permits patients to make complaints 
while in the hospital. Such patient 
opinion records have also given 
hospitals many ideas for improving 
patient relations technique. Routine- 
ly, these cards provide the adminis- 
trator with a check on the effective- 
ness of the hospital’s employee re- 
lations programs. 


Community Activities — Because 
patients are most usually members 
of the hospital’s service area com- 
munity, the administrator's public 
relations attention may next move, 
quite naturally, to the hospital’s 
outside “public” and the hospital's 
community relations program. 
This area of responsibility limits, 
by sheer weight of numbers, the 
personal effectiveness of even the 
most public relations-conscious ad- 
ministrator. Therefore, a hospital’s 
community relations effort requires 
the participation of trustees, em- 
ployees, the medical staff, auxilia- 
ries, guilds and similarly interested 
groups—as well as maximum per- 
sonal effort and overall coodination 
and direction by the administrator. 
The administrator’s interest and 
participation in community activ- 
ities and organizations will permit 
him to make personal friends who 
will become friends of the hospital. 
Membership cards, speaking dates 
and other personal representations 
cannot, of course, compare with the 
community relations importance of 
doing a good job of hospital ad- 
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ministration. But, such personal 
participations are often the best and 
most effective means of building 
community awareness and interest 
in the hospital—especially when they 
are directed toward informing and 
“educating” community leaders. 


The Press — The people who write 
for and publish newspapers are 
public-spirited, good citizens. They 
are keenly interested in the com- 
munity welfare aspects of a hos- 
pital. First and foremost, however, 
they are journalists who feel keenly 
their responsibility for reporting 


news, objectively and accurately. 
This is where a good newspaper- 
hospital relationship is sometimes 
stymied. 

Unless the hospital administrator 
has made a recent effort to acquaint 
newsmen with the services, facil- 
ities, problems and ambitions of the 
hospital, the chances are that the 
newsmen have little acquaintance 
with the who, what, when, where, 
why and how of the hospital. An 
invitation to lunch or dine at the 
hospital and to see personally the 
hospital’s facilities and hear per- 
sonally the hospital’s problems and 
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ambitions can do much to fill this 
void. Then, a little internal plan- 
ning by the administrator can do a 
great deal toward strengthening the 
hospital-press relationship. 

The administrator should evidence 
his desire to extend every practical 
cooperation to the newspaper and 
newspaper people. Many press re- 
lations-conscious hospital adminis- 
trators have appointed members of 
the hospital administrative staff to 
act as press contacts. Such hospital 
press contacts are identified to the 
newspaper as being available at 
various hours of the day and night 
and as knowing the kind of infor- 
mation which may or may not be 
released for publication. 

A history of such hospital-news- 
paper cooperation can pay big div- 
idends at fund raising and other 
press release times, Such a history 
is the only insurance upon which 
a hospital can hope to capitalize, 
should a time ever come when the 
hospital needs an extreme degree 
of newspaper and community help 
or understanding. 


Physician Participation — Mov- 
ing his public relations attentions 
next to responsibilities related to 
the hospital’s medical staff, it is 
likely that the administrator will 
easily appraise this group as one of 
the most important public opinion 
influences available to his hospital. 
People recognize the quality of the 
hospital’s medical staff as a prin- 
ciple evidence of the facilities and 
service standards of the hospital it- 
self. Obviously then, providing the 
best possible service is the admin- 
istrator’s chief public relations meth- 
od for gaining good doctors and 
the degree of medical staff enthu- 
siasm which will encourage doctors 
to do everything within their pro- 


fessional and individual limits to 


uphold and build the hospital in the 
eyes of the public. In fact, a hospital 
administrator who is providing such 
good service has a right to expect 
medical staff support and participa- 
tion in the public relations aims and 
objectives of the hospital. 


Associate Groups — One unique 
source of considerable hospital pub- 
lic relations strength is the hos- 
pital’s auxiliaries, guilds and other 
associate groups. 

Appraising such groups as one 
segment of the community whose 
specific purpose it is to be friendly 
to, to keep informed about, and 
then work as good will ambassadors 
for the hospital, the administrator 
may also lean heavily on associate 
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groups as the eyes and ears of the 
hospital through which he can keep 
informed concerning the public’s 
state of mind. Too, having no actual 
administrative responsibility, this 
is the one hospital group which may 
devote all of its time and energy to 
administrator-directed public rela- 
tions endeavor, Fortunate indeed is 
the hospital which has the under- 
standing and enthusiastic interest of 
an energetic associate group in con- 
junction with a public relations- 
minded administrator. 


Create Public Interest — Wheth- 
er or not hospitals retain their free, 
typically American-type status in 
our society may well depend upon 
how many, how effectively and how 
quickly administrators evaluate, 
identify, execute and earn favorable 
public identities for their individual 
hospitals. But, if there is one thing 
that is certain in this frequently un- 
certain world, every administrator 
who is passive in his public rela- 
tions responsibilities today, can be 
sure of the smaller degree of public 
interest, support and confidence his 
hospital and all hospitals will have 
tomorrow. Ld 


Public Relations in 

Naval Hospitals 

® PUBLIC APPRECIATION of the role 
of any naval hospital and the Navy 
is a paramount public relations ob- 
jective of each command. 

The existence and effect of pub- 
lic opinion (it is never absent) must 
be understood and fully regarded by 
every member of the staff of each 
naval hospital, if effective public re- 
lations are to be obtained. 

Polls and surveys are not utilized 
nor required to determine the pub- 
lic’s opinion of a naval command or 
of the Naval Establishment. 

Usually, to the visitor, only one 
patient exists in the hospital — the 
patient he or she comes to visit. The 
only feeling that the next of kin, 
relative, or friend of a patient can 
have concerning the hospitalization 
and care of that patient is the feeling 
aroused by his mental image of such 
hospitalization. If the hospital staff 
has an- understanding that the visi- 
tor’s view point may be colored by 
his anxious attitude concerning the 
possible outcome of the patient’s ill- 
ness or injury, such understanding 
will aid considerably in reasonable 
and proper handling of visitors. 

The goal, of course, is to establish 
good public opinion both internally 
and externally. Excellent medical 
care in itself is basic, although it is 
not sufficient. Proper staff/patient 
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relationships as well as the best pos- 
sible environment, including cheer- 
fulness and courtesy to all visitors 
at the time of their arrival and dur- 
ing their visit, are essential in ob- 
taining good public opinion. 

“The public be dammed” attitude 
is now passe. No institution nor in- 
dividual can successfully thrive 
without good public opinion. 

Both internal and external public 
relations programs of each naval 
hospital should acknowledge the im- 
portance of each patient visitor by 
informing staff personnel that the 
visitor’s opinion of the command is 
vital to the success of the command. 


Good public opinion is only ob- 
tained by good deeds and good re- 
porting. The visitors to our hospitals 
will become our public relations dis- 
ciples if our good deeds are observed 
by them. a 


Missouri Plans Institute 


™ THE GREATER ST. LOUIS Hospital 
Council will be represented in a 
series of Fall Institutes planned by 
the Missouri Hospital Association 
and the Adult Education Depart- 
ment of the University of Missouri. 
The schedule calls for Medical Rec- 
ords Institute, Sept. 22 to 24; Insti- 
tute, Nov. 15 and 16. % 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Taking of Blood Pressure 
Not Practice of Medicine 


© THE COMPTROLLER of the State had 
instructed all tax collectors to re- 
quire a certificate from the State 
Board of Basic Science Examiners 
showing his competence to take 
blood pressure readings before is- 
suing such a license. Petitioner chal- 
lenges the legality of such a require- 
ment. 

The point for determination was 
whether or not one making blood 
pressure tests for a fee is required 
to furnish the tax collector a certifi- 
cate of competence from the State 
Board of Basic Science Examiners 
as a prerequisite to securing a state 
and county license to engage in his 
business. 


No Advice Given — The court 
declared that: “One who takes blood 
pressure tests only, announces the 
result without giving advice or pre- 
scribing treatment, is not a medical 
practitioner as contemplated by 
Section 458.13. Neither is he in- 
cluded in the exceptions to the act, 
the names of which we do not de- 
tail. It is not shown or alleged that 
appellee holds himself out as being 
prepared to treat, diagnose, operate 
on or prescribe for any of the hu- 
man ills contemplated by F.S. Sec- 
tion 458.13, F.S.A. It seems to be 
recognized that blood pressure is 
not a disease but is one of the 
symptoms or factors which aids the 
physician in diagnosing the physical 
condition of the patient. 


No Certificate Needed — “If he 
is not:a practicing physician or his 
business may not be comprehended 
in the “basic sciences” or the “heal- 
ing arts.” he cannot be required to 
furnish a certificate of qualification 
from the State Board of Basic Sci- 
ence Examiners as a prerequisite to 
securing a license to engage in the 
business of taking blood pressure 
tests.” 
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The order to the Tax Collector of 
Pinellas County commanding him to 
issue petitioner a state and county 
occupational license to take blood 
pressure readings upon payment of 
the license fee fixed by law was 
affirmed. (Lambert v. State of 
Florida, 77 So. 2d 869 - Fla.) = 


Tort Liability Immunity 
Upheld by Oregon Court 


& THIS IS AN action for damages 
for personal injuries caused by al- 
leged negligence brought by Larry 
Landgraver, as plaintiff, against 
Emanuel Lutheran Charity Board, 
Inc., a corporation, as defendant. 

The parties are agreed that the de- 
fendant is a charitable corporation, 
organized under the appropriate 
laws of this state, and that its funds 
and income are perpetuated in trust 
to carry on the charitable purposes 
for which it was created. 


Re-examine Immunity — The 
parties also agree that under the 
existing law of this state, as an- 
nounced in prior decisions of this 
court, the defendant is immune to 
the tort liability sought to be fast- 
ened upon it by the instant litiga- 
tion. But the plaintiff insists that, in 
the light of modern conditions, we 
should re-examine the question of 
tort liability as it applies to chari- 
table institutions, and adopt a new 
rule holding them liable for dam- 
ages for their negligent acts. That 
presents the only matter before us 
for decision. 


Public Policy — The rule of im- 
munity as applied to charitable or- 
ganizations was established in this 
state as a matter of public policy. 
The term “public policy” is not sus- 
ceptible to an exact or precise defi- 
nition. Generally, it is said to be 





that principal of law which holds 
that no one can lawfully do that 
which has a tendency to be inju- 
rious to the public or against the 
public good (72 C. J. S. 209, Policy). 

Primarily, it is the function of the 
legislature to establish the public 
policy of the state; it is the duty of 
the courts to recognize it like any 
other matter of public law. How- 
ever, cases may ariSe covering a field 
where no direct legislation exists. 
In such cases, it is for the courts to 
ascertain and declare what is the 
public policy of the state. 


Courts Determine — Many fac- 
tors enter into that consideration. 
The state’s public history, its con- 
stitution, its legislation upon kindred 
subjects, its court decisions, and, in 
some cases, the constant practices of 
state officials, are all matters to be 
considered. But once the court has 
ascertained and declared that public 
policy, it becomes the law of the 
state, and is as binding as a legisla- 
tive enactment. 

From the beginning, the overrid- 
ing public policy of this state, as 
evidenced by many legislative acts, 
has been to protect the assets of 
charitable institutions from use of 
any purpose other than that for 
which they were organized. The leg- 
islation of the state exempting such 
institutions from taxation is one ex- 
ample of the legislative policy. 

Exempting charitable organiza- 
tions from tort liability is but an- 
other phase of that same public 
policy. This court did not establish 
that policy in this state; it simply 
declared what it was in the light of 
the general public policy established 
by the legislature. 


Judgment for the hospital was 
granted by the court upon the 


theory that a charitable institution. 


such as the defendant, was immune 
to tort liability. 

(Landgraver v. Emanuel Lutheran 
Charity Board, Inc., 280 P. 2d 301 - 
Oregon) a 


Case Set Aside in 
Visitor Injury 


@ THE PLAINTI:F brought this action 
to recover damages for injuries sus- 
tained in a fall occasioned by her 
tripping against a mat in the de- 
fendant’s hospital. 


Evidence Offered — The plaintiff 
offered evidence to prove the fol- 
lowing facts: On May 20, 1951, and 
for many years prior thereto, the 
defendant owned and was in con- 
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trol of premises at which it main- 
tained a hospital. There were, at 
the main entrance, double glass 
doors opening upon a foyer. Spread 
over the terrazzo floor near the en- 
trance were two link mats, so ar- 
ranged that a visitor entering the 
building and proceeding up the 
stairs to the main lobby would walk 
across first one and then the other. 

Each mat was nine feet by five, 
weighed over one hundred pounds, 
was composed of sections of rubber 
joined together with brass wire, was 
flexible and would not slip or move 
under ordinary traffic. Unless the 
mat was kicked up, it would lie flat 
even if it was worn on the edges 
or on the links. 


Constant Use — The mats had 
been in constant use since 1947 and 
approximately 1000 people walked 
upon them daily. The floor of the 
foyer was swept every morning. 
During this process the mats were 
not removed but were rolled over 
about one-half way and the floor 
underneath cleaned. The mats were 
then rolled back, and a similar pro- 
cedure was followed to clean under 
the other half. 

On May 20, 1951, the plaintiff, ac- 
companied by her husband, now 
deceased, went to the hospital to 
visit a patient. Upon reaching the 
main entrance, the plaintiff pulled 
open the right-hand door and her 
husband held it as she entered. 
While she was moving ahead, the 
toe of her shoe caught under the 
“curled up” edge of the mat nearest 
the door. This caused her to fall 
and sustain severe injuries. 


Can’t Prove It — The plaintiff, 
apparently unable to prove actual 
notice of the alleged defect, sought 
to establish constructive notice by 
calling her son, Caspar, as a witness. 
He testified that three days after 
his mother’s accident he had gone 
to the hospital with his father. The 
latter pointed out the place where 
the plaintiff had fallen. Over the 
objection of the defendant, Casper 
was then permitted to testify that 
he found the edge “curled up” for 
a distance of about four inches, on 
that part of the mat which lay in 
the path one would take upon pass- 
ing through the right front door. 
It is true that where, from the 
nature of the situation, a condition 
is of such a permanent character 
that a lapse of time would not make 
a material difference and it would 
be improbable that change had oc- 
curred, testimony as to conditions 
after the happening of an event is 
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relevant to show the conditions ex- 
isting at the time of it. 


Rule Not Apt — The rule, how- 
ever, is not apt to the facts in the 
case at bar. There was no perma- 
nency to the position of the mat on 
which the plaintiff tripped. On each 
of the three days intervening be- 
tween her fall and the visit of her 
son to the hospital, the mat was 
rolled up and replaced. Because of 
its flexibility and its ability to lie 
flat even though worn on the edges 
or on the rubber links, whatever 
“curled-up” condition existed when 
the plaintiff fell would have been 
eliminated. If the plaintiff's son saw 
the mat curled up on May 23, it 
could not have been the same curl- 
ing up as existed three days before. 
The court was in error in admitting 
the testimony. The judgment for the 
patient was set aside and a new trial 
ordered. 

(Esposito v. Hospital of St. Raph- 
ael, 111 A. 2d 545. Conn.) B 


Hospital Required to Explain 
Cause of Burn 


™ DURING OR SHORTLY following a 
major operation performed Novem- 
ber 6, 1951, plantiff sustained a third 
degree burn which considerably ex- 
tended the period of his hospitaliza- 
tion. He sued doctors, nurses and 
the corporation which owned and 
operated the hospital, recovering 
damages in the sum of $16,000 after 
a trial before the court without a 
jury. 


Discover Injury — Plaintiff went 
to surgery in the morning of No- 
vember 6th. He returned from sur- 
gery shortly after noon of that day. 
The burn was discovered on No- 
vember 9th, following, about 10:00 
a.m. Sometime during that period 
the injury must have occurred. He 
testified he did not and does not 
know what caused the burn. 

Plaintiff was unconscious during 
surgery and for a short time there- 
after. During the remainder of the 
period, because of post-operative 
pain, he received 1/8th grain of 
morphine sulphate, hypodermically 
administered, every two hours 
around the clock, 34 injections dur- 
ing the three days following the 
operation. 


Effect of Morphine — There is 
evidence that morphine dulls the 
mentality, slows the reactions and 
cuts down the feeling of pain, makes 





the patient sleepy and drowsy; re- 
peated doses have a cumulative ef- 
fect and could prevent a_ patient 
from feeling the pain caused by a 
third-degree burn. 

Plaintiff’s resultant condition dur- 
ing this period was described as 
groggy, tired, confused mentally, 
quite confused; at times he blacked 
out. During this three-day period 
plaintiff was severely ill, very sick. 
He was recovering from one of the 
most painful operations known to 
medical science, the cutting out of 
sympathetic nerves next to the spi- 
nal column. Oxygen was adminis- 
tered through a tube in the nose 
from time to time; and intravenous 
injections were administered to 
raise the blood pressure. There was 
a drainage tube inserted into the 
chest cavity, through the incision 
in his back, and connected to an 
underwater suction apparatus. At 
times a rectal tube was inserted. 


Plaintiff Helpless — Through No- 
vember 9th he had a relatively high 
fever and was at intervals injected 
with doses of penicillin. He lay 
helpless, unable to move except 
when shifted by a nurse. The bed 
was not cranked up. The first two 
days he was unable to talk; he just 
moaned. 

The burn was severe, of the third 
degree, and located on the right 
lower quadrant of the abdomen a 
little below the belt line. Yet, plain- 
tiff did not know he had been 
burned, nor how it happened. 


Negligence Inferred — These 
facts brought the doctrine of res 
ipsa loquitur into play. The effect 
of the decision is that plaintiff has 
made out a case when he has pro- 
duced evidence which gives rise to 
an inference of negligence which 
was the proximate cause of the in- 
jury. It is up to defendants to ex- 
plain the cause of the injury. 

“This summary of some of _the 
evidence which tends to support the 
trial court’s implied finding on this 
subject demonstrates that it is am- 
ply supported. There was conflict- 
ing evidence, including inconsistent 
statements by plaintiff upon deposi- 
tion. But those conflicts were re- 
solved by the trial court in favor 
of the plaintiff and the record fur- 
nishes a reviewing court no basis 
for disturbing that determination. 
The judgment is affirmed.” 


(Oldis v. Societe Francaise de 
Bienfaisance Mutuelle, 279 P. 2d 
184 - Calif.) 2 
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WHO'S WHO 


Administrators 





Barnett, Max—see Johnson notice 


Boyd, Henry—Named administrator of the 
new 85-bed Dyer County Hospital, Dyers- 
burg, Tenn. Mr. Boyd was formerly ad- 
ministrator of Leake County Memorial 
Hospital, Carthage, Miss. 


Burge, William—Named administrator, Titus 
County (Tex.) Memorial Hospital. 


Cathell, James Lb., MD—see Murdoch 


notice 


Davis, Harry—Resigned as administrator of 
Covington County (Miss.) Hospital. Mrs. 
M. G. McLemore has been appointed 
acting administrator. 


Freeman, William K., MD—Named manager 
of the VA hospital in Downey, Ill. Dr. 
Freeman was formerly manager of the 
VA hospital in Gulfport, Miss. 


Greer, Oliver W., MD—Appointed manager 
of the VA hospital, Lake City, Fla., suc- 
ceeding Dr. Oma E. Herndon, who has 
been transferred to the VA regional office 
in Atlanta, Ga. Dr. Greer was formerly 
manager of the VA hospital in Newington, 
Conn. 


Herndon, Oma E., MD-—see Greer notice 


Hiskey, George R.—Appointed manager of 
the VA hospital in Cleveland, O. 


Hill, Ray—Appointed administrator, Crippled 
Children's Hospital, Corpus Christi, Tex. 


Hudson, Lowell—Resigned as administrator, 
Peter Smith Hospital, Fort Worth, Tex. 


Johnson, Sam—Named administrator of Le- 
Flore County (Okla.) Memorial Hospital 
succeeding Max Barnett, who recently re- 
signed. 


Krob, Leslie J.—see Peterson notice 


Lamb, Margaret—Resigned as administrator, 
Norman Municipal Hospital, Norman, 


Okla. 


Leary, Allen E—Resigned as administrator 
of Adams Hospital, Panama City, Fla., 
to take a position as administrator of the 
Santa Rosa County Hospital, Milton, Fla. 
Jack W. Moore, formerly assistant admin- 
istrator at Newton County Hospital, Cov- 
ington, Ga., has succeeded Mr. Leary as 
administrator of Adams Hospital. 


Loy, James W.—Named = administrator, 
Chickasha Hospital, Chickasha, Okla. Loy 
was formerly assistant manager of Her- 
man Hospital, Houston, Tex. 
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McAhren, Myrtle T.—Resigned as admin- 
istrator of Blessing Hospital, Quincy, Ill. 


McLemore, M. G., Mrs.—see Davis notice 
Moore, Jack W.—see Leary notice 


Murdoch, J. W., MD—Named acting gen- 
eral superintendent of North Carolina's 
state mental hospitals, succeeding Dr. 
David R. A. Young, who has resigned to 
teach at the U. of North Carolina and 
engage in private practice, Dr. Murdoch, 
formerly superintendent of Butner State 
Hospital, Butner, N.C., is succeeded at 
that position by Dr. James L. Cathell, for 
the past two years ass't. supt. at the hos- 
pital. 


Neff, Miriam L., Ph.D.—Named administrator 
of Graham Hospital, Keokuk, lowa. Dr. 
Neff received her master's degree in HA 
from Columbia U., and her doctor of 
philosophy degree in HA from lowa State 
University. She is a member of the ACHA 
and the ‘HM’ editorial advisory board. 


Peterson, Telmer O.—Elected president of 


the Northern Pa- 
cific Beneficial 
Assn. The Associ- 
ation administers 
four hospitals 
along the lines of 
the Northern Pa- 
cific Railway Co. 
Mr. Peterson was 
formerly assistant 
director of St. 
Barnabas Hos- 

T. O. Peterson pital and admin- 
istrator of the St. Andrews Hospital divi- 
sion, Minneapolis, Minn. He is succeeded 
at that position by Leslie J. Krob, a 
graduate of the U. of Minnesota course 
in HA who served his administrative resi- 
dency at Mt. Sinai Hospital in Minneapo- 
lis. 








™ RT. REV, MSGR. Edmund J. Goebel 
(left), retiring president of The 
Catholic Hospital Association of the 
United States and Canada, pinned 
the honorary badge of office on Rt. 
Rev. Msgr. Robert A. Maher of To- 
ledo, Ohio, who was inducted on the 
final day of the Association’s recent 
Ruby Jubilee Convention. Rt. Rev. 
Msgr. Joseph B. Brunini, Jackson, 
Miss., was elected president-elect 
of the Association. e 





Phillips, John C.—Appointed manager of 
the VA center at Dayton, O., succeeding 
John |. Spreckelmyer, who recently was 
transferred to the VA central office in 
Washington, D.C. Phillips was formerly 
manager of the VA hospital in Cleveland, 
O. 


Rees, Chester—Named temporary adminis- 
trator of Sid Peterson Memorial Hospital, 
Kerrville, Tex. 


Renkes, Helen—see Ritter notice 


Ritter, Emily—Named administrator of Mor- 
rison Community Hospital succeeding 
Helen Renkes. 


Saphiloff, Andrew W.—Named  adminis- 
trator, John Graves Ford Hospital, 
Georgetown, Ky. Saphiloff, a graduate of 
the course in HA at Northwestern U., 
was formerly administrative resident at 
Vanderbilt University Hospital, Nashville, 
Tenn. 


Schwarberg, Clifford F., Jr.—Appointed ad- 
ministrator, Presbyterian Intercommunity 


Hospital, Whittier, Calif. 


Sewall, Lee G., MD—see Ginsberg notice 


under ‘miscellaneous’ 


Shortt, Stuart A.—Appointed administrator 
of the Massac County Hospital now being 
built in Metropolis, Ill. 


Sister Mary Athanasia—Named administra- 
tor of St. Joseph's Hospital, St. Charles, 
Mo. Sister M. Athanasia, formerly ad- 
ministrator of St. Mary's Hospital, Rich- 
mond Heights, Mo., is succeeded at that 
post by Sister Mary Frances Clare, who 
has been administrator of St. Mary's Hos- 
pital, Kansas City, Mo. 


Sister Margaret—Named administrator, St. 
Vincent's Hospital, Bridgeport, Conn., 
succeeding Sister Marie, who is taking a 
prolonged rest because of ill health. 


Sister Mary Frances Clare—see Sister M. 
Athanasia notice 


Spreckelmyer, John |.—see Phillips notice 


Tallant, Thomas A.—Appointed adminis- 
trator, Spooner Community Hospital, 
Spooner, Wis. 


Young, David R. A., MD—see Murdoch 


notice 


Assistant Administrators and 
Administrative Assistants 





Anderson, Mary Helen, R.N., Ph.B.—Named 
administrative assistant in nursing service, 
Grant Hospital, Chicago, Ill. Miss Ander- 
son, 'HM' Central Service editor, will 
supervise Central Service at the hospital 
and represent the nursing department in 
the department of personnel. 


Brooke, Richard, Jr.—Appointed assistant 
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administrator, Riverside Hospital, Jack- Hinds, Richard—see Cleveland notice 
sonville, Fla. Brooke was formerly admin- 


Buttaro, Peter Ji—Appointed administrative 


istrator of Gill Memorial Eye, Ear, and Lane, Ira, Jr.—Promoted to assistant ad- 
Throat Hospital, Roanoke, Va. ministrator of Greenwood Leflore Hos- 





assistant, Weiss Memorial Hospital, Chi- 
cago, Ill. Buttaro was formerly a methods 
analyst and work simplification instructor 
at Walter Reed Army Medical Center. He 
is completing his graduate work at the 
Northwestern U. school of hospital admin- 
istration. 


Cleveland, Robert O.—Named with Richard 
Hinds an assistant director of University 


Hospital, Ann Arbor, Mich. Both Mr. “y 
Cleveland and Mr. Hinds were formerly ¥ 
administrative assistants at the hospital. Mr. Cleveland Mr. Hinds 
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(ESTABLISHED 1913) 


erican City ‘Bureau 


FUND RAISING PUBLIC RELATIONS 
221 North LaSalle St. 470 Fourth Avenue 
Chicago 1, Illinois New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 
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pital, Greenwood, Miss. Lane was business 
manager at the hospital for the past two 
years. 


Millard, Robert N.—Appointed Lay assist- 
ant administrator of St. Elizabeth Hos. 
pital, Dayton, O. 


Mufson, Harold C.—Named an administra- 
tive resident at Beth Israel Hospital, 
Boston, Mass. Mr. Mufson is a recent 
graduate of the program in HA at the 
Catholic University of America. 


Neupert, Hugo—Promoted to assistant ad- 
ministrator, Swedish Hospital, Seattle, 
Wash. Mr. Neupert was formerly chief 
accountant at the hospital. 


Morris, Glen E.—Named assistant superin- 
tendent, Manteno (Ill.) State Hospital. 


Schneider, Harold A.—Appointed  assist- 
ant director of 
Maimonides Hos- 
pital, Brooklyn, 
N.Y., in charge 
of purchasing. 
Schneider was 
administrative as- 
sistant for pur- 
cnesiag. at 
Mount © Sinai 
Hospital, NYC, 
M 4 for the past 
r. Schneider 
seven years. He 
is secretary of the newly-formed Hos- 
pital Association of Purchasing Agents, 
a personal member of the AHA and a 
graduate of New York University and 
Columbia U. 





Shaw, David V.—Appointed assistant di- 
rector, Southside 
Hospital, Bay 
Shore, N. Y. A 
graduate of the 
Yale course in 
HA, Shaw served 
his administrative 
residency at the 
Lowell ( Mass.) 
General Hos- 
« pital. He is a 
i. Shaw member of the 





AHA, New Eng-- 


land Hospital Assembly, Massachusetts 
Hospital Association and the American 
Protestant Hospital Association. 


Turner, Gerald P.—Appointed assistant ad- 
ministrator at the new Mount Sinai Hos- 
pital, Toronto, Ontario. He is a graduate 
of pharmacy of the University of Mani- 
toba and received his diploma in HA 
from the University of Toronto. 


Nursing 








Adams, Alberta L.—Named assistant chief 
of nursing service at the VA _ hospital 
in Muskogee, Okla. Miss Adams formerly 
served in the same position in the VA 
hospital at Excelsior Springs, Mo. 


Bryant, Ruby F., Col_—see Haynes notice 


More Who's Who on page 113 
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CLiNICO-PASTORAL 
Continued from page 51 


expected to call at scheduled 
hours in assigned patient areas 
to avoid interference with any 
therapy being undertaken. 

8. The head nurse is the key to the 
patient’s door. Prior to visiting 
any patient, the chaplain intern 
must advise the head nurse. 

9. Any difficulties the chaplain in- 
tern may encounter involving 
hospital personnel, regulations, 
routine, or procedure should be 
discussed with the hospital pro- 
gram coordinator prior to any ac- 
tion by the intern. 


Nurses Cooperate — The reac- 
tion of hospital employees and staff 
to the program has been one of full 
acceptance. The head nurses have 
shown a willingness to incorporate 
their responsibility for instruction 
and orientation of chaplain interns 
into the work under their direction. 
Nurses have stated they favor such 
a program because for many years 
they have been doing “pastoral 
counselling” as a necessary part of 
the nurse-patient relationship. They 
understand the need for this phase 
of patient care. In addition to con- 
ducting group orientation sessions 
for newly enrolled seminarians, the 
head nurses in each patient area 
suggest particular patients who may 
be responsive to pastoral calls and 
familiarize the intern with medical 
terminology so that he may better 
understand patients’ conditions, 

To conform to the curricula of the 
various seminaries, the hospital clin- 
ico-pastoral training program is on 
the quarter system with three chap- 
lain interns completing their course 
at the end of the first quarter. At 
the time of writing, nine seminarians 
were in attendance at the hospital 
and the enrollment for next term 
may exceed 12 in number. Operat- 
ing on the basis of a five day week 
with three chaplain interns on duty 
for a 2% hour period each day, an 
average of 38 hours per week of 
pastoral patient care is rendered in 
addition to that provided by parish 
ministers. It is gratifying to know 
that the religious needs of the pa- 
tients are better served and that the 
hospital is contributing to the train- 
ing of future parish ministers and 
institutional chaplains. 


Survey Conducted — The hos- 
pital conducted a survey of the re- 
ligious affiliations of 1000 patients 
on admission to the hospital. The 
results of this survey indicated that, 
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of the 500 patients who responded, 
72% were Protestant, 23% were 
Roman Catholic, 2% were Jewish, 
1% were members of other faiths, 
and 2% stated no religion. Repre- 
sentatives of the Catholic and Jew- 
ish faiths assured the hospital that 
the religious needs of their minority 
patient groups were being adequate- 
ly met and that the need was pri- 
marily a Protestant one. To meet 
this need, the seminaries with which 
the hospital is affiliated are all 
Protestant or non-denominational 
An Advisory Council was estab- 
lished for the chaplaincy training 
program and membership includes 


faculty representatives from each 
seminary, the President of the 
Berkeley Council of Protestant 
Churches, representatives of both 
Jewish and Catholic faiths, the hos- 
pital administrator, and the program 
coordinator. Meetings are held once 
every school quarter at which time 
new enrollment is discussed and 
necessary revisions of the program 
recommended. 

The following seminaries and fac- 
ulty located in Berkeley, California 
are now participating in the chap- 
lainey training program: 

Pacific School of Religion (non- 
denominational), Dr. Robert Leslie; 





a local anesthetic 





that has come 


so far...so fast 









Council Acceptance is 
your assurance of 
high professional 
standards. 





*U.S. PAT. NO. 2,441,498 


YLOCAINE HC 


(Brand of lidocaine” hydrochloride) 


ASTRA 


In a recent summary” of the local anes- 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 
notwithstanding. 


*Gray, T. C. and Geddes, I. C., 
J. Pharm. and Pharmacol., 
6:89-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 
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‘Are Washrooms 
in your 
building 
CLEAN and 
INVITING ? 











A MANUAL OF PROPER METHODS 
FOR YOUR MAINTENANCE MEN 


Gives simple methods of keeping wash- 
rooms cleaner and more inviting . . . fully 
illustrated . . . easy to follow. Outlines 
daily jobs, materials and equipment needed 
. . . also details weekly cleaning schedules. 
Tells how to clean porcelain, tile, concrete, 
marble safely. Organize work so less time 
is needed. Send for your copy today. 


Feel This new 


manual to help 
your maintenance 
staff keep wash- 
rooms clean with 
less effort. 


HUNTINGTON 
LABORATORIES 
Huntington, indiana 


Send us a copy of your new Washroom 
Maintenance Manual without obligation. 
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ADDRESS 
city STATE 








Berkeley Baptist Divinity School, 
Dr. Maurice Jackson; Church Di- 
vinity School of The Pacific (Epis- 
copal), Dr. Robert N. Rodenmayer; 
Golden Gate Baptist Theologicai 
Seminary, Dr. Lynn Elder; Pacific 
Lutheran Theological Seminary, Dr. 
Charles Foelsch; Starr King School 
For The Ministry (Unitarian), Dr. 
Horton Colbert. 


National organizations are also in- 
terested in the program of pastoral 
care for hospital patients and some 
of those who responded were: 


The Institute of Pastoral Care, 
Massachusetts General Hospital. 
Boston 14, Massachusetts; Council 
For Clinical Training, Inc., 2 East 
103rd Street, New York 29, N. Y.; 
The National Council of the 
Churches of Christ, 297 Fourth Ave- 
nue, New York City, N. Y.; The 
American Protestant Hospital As- 
sociation, Evansville, Indiana; The 
Jewish Theological Seminary, 3080 
Broadway, New York City, N. Y.; 
The Catholic Hospital Association, 
1488 South Grand Boulevard, St. 
Louis, Missouri; The Catholic Hos- 
pital Council of Canada, 1 Stewart 
Street, Ottawa, Ontario; The Fed- 
eration of Churches of Christ, 50 
Howard Street, Albany, N. Y. 


Reverend Edward L. R. Elson, 
President Eisenhower’s pastor, has 
said that spiritual recovery is all 
around us and the United States is 
on the verge of the greatest religious 
awakening in its history. An indica- 
tion of this awakening and the op- 
timism with which hospitals look 
upon their spiritual future is noted 
by the following quotation taken 
from a Christmas card received 
from the administrator of a non- 
sectarian hospital, “The troubled 
world demands that institutions as 
well as men and women re-examine 
their objectives. Let us who are 
concerned with the healing arts re- 
fresh our hearts and renew our ded- 
ication to the restoring and preserv- 
ing of body, mind, and spirit.” @ 


Medical Society Barred 
From Medical Records 


™ MEMBERS OF THE Utah State Med- 
ical Society are barred from inspect- 
ing hospital medical records, accord- 
ing to a recent opinion of that state’s 
Attorney General’s office. The opin- 
ion was given to the state health 
department, which was_ seeking 
means by which it could regularly 
inspect adequacy of hospital records 
and procedures. 8 
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PRACTICE ALERT 


Continued from page 45 


donors. He reported 50 units of blood 
on hand at the hospital and said it 
would take an hour to get another 
100 pints. 

Requested Transportation Unit to 
arrange for 2 ambulances and 6 
station wagons to proceed to Arling- 
ton School Clearing Station and 
standby to distribute casualties af- 
ter screening. 

Discussed problem of handling 
bodies of deceased victims in Gree- 
ley area with Director, Adamson. 
It was agreed to use the Country 
Club as the mortuary. 

Received notice from Colorado 
Civil Defense Agency to start col- 
lecting all possible blood. 

Attempted to contact by phone 
physicians and osteopaths in 14 ur- 
ban areas, including Platteville, La- 
Salle, Windsor, Erie, Keenesburg, 
Johnstown, Ft. Lupton, Milliken, 
Eaton, Ault, and Frederick and dis- 
cussed with them their present fa- 
cilities for handling casualties. Ac- 
tually contacted eleven. 

Alerted mobile units of 2 physi- 
cians, 2 nurses, and a clerk to stand- 
by for assignment. Received mes- 
sage from Colorado Civil Defense 
Agency to report our capacity to 
handle evacuees in case Denver was 
bombed. Copy of reply attached. 

Contacted County Welfare Unit 
about providing food for evacuees at 
Arlington School Clearing Station. 

Dr. Arford and Miss Heikens re- 
quested to alert and be prepared 
to staff Jefferson, Meeker, Maple- 
wood, and Health Junior High 
Schools with 6 physicians, dentists, 
or osteopaths, 10 nurses, 6 nurses 
aids, and 12 others, none of which 
are listed on the Hospital Disaster 


Plan and to plan for the same num-. 


ber for relief 12 hours later. 

Requested the Director to supply 
two scintillators each for Meeker 
and Jefferson Schools, the Weld 
County General Hospital and the 
Arlington School Clearing Station. 

Notified by Director that Denver 
was not in the target area and would 
not be bombed. 

Prepared paper solution of direc- 
tors problem to care for 120,000 
evacuees, copy attached. 

Prepared a paper solution for 
handling casualties had Denver been 
bombed. Distribution of patients 
would have been made as follows: 
Twenty 200 bed field type improvised 
hospitals would have been required 
to meet the demand of supplies and 
equipment. & 
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WHAT ASSOCIATIONS ARE DOING 


Columbia University Offers Course 


In Volunteer Service Administration 


™ A COURSE ENTITLED, “Administra- 
tion of Volunteer Services in 
Hospitals, Health and Welfare Agen- 
cies,’ will be given this autumn in 
Columbia University’s School of 
General Studies, in cooperation with 
the United Hospital Fund of New 
York. 

The course will consider the 
“functions, theory, principles, and 
applications of the administration of 
volunteer service programs.” Among 
the topics which will be covered are 
overall departmental organization; 
administrative policies and organi- 
zation of volunteer service program; 
its functions and responsibilities; its 
interdepartmental relationships; and 
the psychology and motivation of the 
volunteer worker. The course is de- 
signed for personnel directing or 
supervising volunteer services in 
hospitals and social agencies. 

Harvey Schoenfeld, director, 
Barnert Memorial Hospital, Pater- 
son, New Jersey, will teach the 
course. Mr. Schoenfeld, whose years 
of experience in the hospital field 
have convinced him of the unique 
contribution of the volunteer to the 
hospital field, has been assistant di- 
rector of Montefiore Hospital, New 
York, and Maimonides Hospital, 
New York. For several years, he 
was director of .management engi- 
neering at St. Vincent’s Hospital, 
New York. He has served on na- 
tional committee of the American 
Hospital Association. 

Registration for the course, which 
will be given on Tuesday evenings, 
beginning Oct. 4, from 5:35 to 7:15 
p.m., will be from Sept. 23 through 
Sept. 28, daily from 10:00 a.m. to 
8:00 p.m., and Saturdays from 9:00 
a.m. to noon. The registration office 
is in the Rotunda, Low Memorial 
Library, Columbia University, 
Morningside Heights, New York 27, 
New York. a 
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Mississippi Hospital Movie 
Being Made 

™ MOVIE CAMERAMEN from the Uni- 
versity of Mississippi are in Clarks- 
dale shooting a 20-minute, 16 mm. 
color film which portrays the role 
of a hospital in a community. The 
film is being sponsored by the Coa- 
homa County Hospital Auxiliary 
and the Mississippi Hospital and 
Medical Service. 

The purpose of the film is to show 
the public the importance of a mod- 
ern, progressive hospital, its rela- 
tionship to the community, and 
benefits of prepaid health care. 
(From the Mississippi Hospital As- 
sociation Bulletin.) i) 


California Hospitals 
Receive Safety Plaques 
™ REPRESENTATIVES of 28 hospitals in 
the Los Angeles area received 
plaques indicating that their nurses 
and other employees had undergone 
the Hospital Fire Safety Program 
and passed all tests and require- 
ments. 

The awards were made by Fire 
Prevention Engineer William R. 





Goss of the Los Angeles Fire De- 
partment, at ceremonies in the audi- 
torium of the School of Nursing at 
Queen of Angels Hospital. 

The safety program has been car- 
ried out in the hospitals for the 
past six months by members of the 
department, it was explained by 
Deputy Fire Prevention Engineer 
Raymond A. Hill. 

Hospitals receiving plaques were: 
Alvarado, Belvedere, Beverly Glen, 
Booth Memorial, California Luther- 
an, Cedars of Lebanon, Children’s 
Hospital Society, Crenshaw, Flor- 
ence Crittenton Home, Holleywood- 
Leland, Hollywood Presbyterian, 
Hospital of the Good Samaritan, 
Kaiser Foundation. 

Lincoln, Los Angeles County Gen- 
eral, Methodist, Midway, Monte 
Sano, Motion Picture Country Home, 
Orthopaedic, Queen of Angels, Santa 
Fe, St. Vincent’s, Shriners Hospital 
for Crippled Children, Terminal Is- 
land Medical Facility, Valley, Vic- 
tory, White Memorial. (From the 
Bulletin of The Hospital Council of 
Southern California and Blue 
Cross.) s 








WELL ATTENDED workshop on uniform expense accounting and interpretation 
of cost analysis was conducted cooperatively by the Connecticut Chapter of the 
American Association of Hospital Accountants and the council on administrative 
practice of the Connecticut Hospital Association. 
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This Recovery Room 
Solved Our Problems 


. . . regarding facilities needed 
. . « what we could afford to spend 
. + + proper care of the patient 


DONALD E. GILBERT, 
Asst. Director 

The Genesee Hospital 
Rochester, New York 


™ WHENEVER ONE mentions the con- 
struction of a new facility in an 
existing hospital there are three 
questions that the administrator 
usually asks: 

1. Why and what is needed? 

2. How much space is required? 

3. What will the cost be? 

Here is what happened at The 
Genesee Hospital in reference to the 
building of our recovery room. 

The Genesee Hospital was a 222 
bed general hospital located close 
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to the center of Rochester, New 
York. It is affiliated with the Uni- 
versity of Rochester School of Medi- 
cine and Dentistry as a teaching 
hospital. A two and one half mil- 
lion dollar building program has 
just been completed, increasing the 
bed capacity to 250 and eliminating 
several of the older buildings. Five 
thousand two hundred patients were 
admitted to the surgical service in 
1953 and accumulated a total of 
43,000 inpatient days. Approximate- 


ly 600 operations are performed each 
month with one third or more clas- 
sified as majors. These operations 
are distributed over the five operat- 
ing rooms and the urological clinics, 

Numerous articles have been pub- 
lished stressing the need and ad- 
vantages of recovery rooms in af- 
fording better patient care with 
more efficient use of existing per- 
sonnel. This hospital has been cog- 
nizant of these’ facts for many years 
but because of space limitations was 
forced to postpone any construction 
until the building program was com- 
pleted. 


How About Space Problems? — 
First to be decided is the number 
of patients who will have to be ac- 
commodated in the room at any one 
time. Should they be transported 
in their own beds or will litters be 
used? What other equipment will 
be necessary, such as oxygen tanks, 
suction machines, storage cabinets, 
desk, chairs and bedside tables? 


Litters Preferable — At this hos- 
pital, it was felt that facilities for 
eight patients would be ample which 
allowed for one litter from each 
operating room plus two additional. 
Inasmuch as litters take up less 
space than beds and the routine 
here has been to transport patients 
to and from the operating rooms 
in this fashion, it was decided to 
purchase special post-anesthesic lit- 
ters. Piped oxygen and suction con- 
nected to the central system supply- 
ing the entire house would save 
considerable space by eliminating 
oxygen tanks and portable suction 
machines. A desk for the nurses, 
three straight chairs, storage cabi- 
nets and bedside tables between 
each two litters comprised the rest 
of the necessary furniture. 

Upon the completion of the new 
building the x-ray department va- 
cated an area adjacent to the surgi- 
cal suite. The space available meas- 
ured 1314 by 37 feet for a total of 
500 square feet. Being very space 
conscious, like most hospitals of 
necessity must be, it seemed pos- 
sible to accommodate eight litters 
within this footage. All items of 
equipment and furniture were cut 
to scale on paper models and these 
were used to plan the room. The 
final layout is depicted in the illus- 
trations. 


Cost — $10,000 — Estimates 
were received from the general con- 
tractor, electrician, plumber, and our 
own maintenance department as well 
as from manufacturers of items of 
equipment that had to be purchased. 
Ten thousand dollars seemed to em- 
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New King-Size Utility Truck by LAKESIDE 


Here's LAKESIDE'S newest model—a large-capacity truck with generous 
21x35" shelves, accommodates SIX Model I11 utility pans, carries up 
to 500 pounds. Ideal for use as extra heavy-duty utility cart and for 
carrying equipment and supplies. All-stainless steel, of course, with 
famous LAKESIDE quality construction throughout. 


MODEL 444 
21x35" shelves . . . 5" casters 

. .. rubber bumpers on handles 
and corners. (ae) 


$94.50 











Heavy-Duty and Laboratory Carts 
Model 411 (left}—15!/x24"  shelves....$48.00 
Model 422 (center)}—17!/>x27" 


0 BIR eR a ET $53.00 
Model 526 (right}—17!/3x27" shelves 
with 2" rim or guard rail._.............. $59.00 


(All have 4" casters, rubber bumpers on 
handles and corners) 


Prices list, FOB Milwaukee .. . slightly higher in west. 
See your jobber or write for folders, dealer’s name. 


AKESIDE MFG. INC. i974 s. Allis st., Milwaukee 7, Wis. 


America’s leading Manufacturer of Stainless Steel Carts and Tray Trucks 




















IN HOSPITALS, 
LABS and s 
CLINICS ~ 


lin fact, in 93% of 


JEWETT Cylindrical 
BLOOD BANKS 


Keep BLOOD at uniform temperature... 





8 : Exclusive REVOLVING SHELVES 
with AUTOMATIC - Safety Controls ! 


The automatic control is set at the factory to produce and maintain a cabinet 
temperature of 39.2° F. to 42.8° F. (4°C. to 6°C.). The self-defrosting 
blower coil circulates the air at the rate of 260 c.f.m. throughout the cylinder 


— insuring uniform temperature, no dead air pockets. te 
UNIVERSITY OF CHICAGO CLINICS 


DUAL CONTROLS CHICAGO ILLINOIS 
The Jewett BLOOD BANK is equipped with DUAL CONTROLS. The 
Thermostatic control cycles the unit within the prescribed limits. Should this 
control fail to open, the second control automatically cycles the unit! The 
refrigerator operates within safe limits until the thermostat is made ‘operative 





JEWETT RECORDING THER- 
MOMETER available ee 
for a p ti 
accurate record of stored 














again. blood temperature. 

JEWETT SAFETY SIGNAL celal acuaaaaeee = 
THE JEWETT ALARM, which is standard equipment on wan Ceatnaes. aie pe Bm gaa = 
all Blood Banks, gives warning to alert hospital personnel lished by the National EXPANSION of your present 


Institutes of Health of the 
Public Health Service of the 
Department of Health, 
Education and Welfare. 


department or mortuary or 
other hospital refrigeration 
equipment . . . we invite your 
inquiry . . . write Dept. HM. 


should the refrigerator temperatures fall or rise dangerously 
during the night, or at other times when a blood bank 
technician is not in regular attendance. 


JEWETT REFRIGERATOR CO., Inc. 










Established 1849 BUFFALO 13, N. Y. 


Manufacturers of Refrigerators of Every Type for Institutions 


See us at the American Hospital Show in September — Booth 451 
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FORTY YEARS OF PROGRESS 


40t NATIONAL 


Atlee 
James D. Fuller, Chairman 


> 4 toh pate), | 
KINGSBRIDGE ARMORY 
NEW YORK, NEW YORK 
NOV. 7-11, 1955 

Over 500 exhibitors are devoting months of effort and 
hundreds of thousands of dollars to bring to the 40th 
National Hotel Exposition the very latest in equipment, 
food, furnishings and services in your industry. It would 
take weeks of leg work for you to see these products 


and services at their individual show rooms . , . but you 


can see all of them in a few days at this Show... and 
it costs nothing but your time. 


DEALER-WHOLESALER 
PREVIEW MONDAY, 
NOVEMBER 7th, 
10 A.M. to 3 P.M. 












AIR REFRESHER 


AND POWERFUL 


GERMICIDE 


Your disinfectant doesn't HAVE to 
be disagreeable! 

If you enjoy the fragrance and flavor of MINT, 
Dolge's new MINTOL will provide a pleasant, agreeable atmosphere when used for 
general disinfecting throughout your buildings. Never before has such a refreshing 
fragrance been combined with such a POWERFUL germicide (Coefficient 9 by of- 
ficial Food and Drug Administration Method). 

Mopped or sprayed, MINTOL dilutes 1-100 parts of water, or approximately one 
ounce to the gallon. NON-CORROSIVE to metal fixtures, MINTOL will not harm 
fabrics or clothing. It stores and handles beautifully. 

This new multi-purpose “Air Refresher" is so “nice you would not hesitate to use 
it in your own home... and so versatile you can apply it freely wherever bacteria 
are a menace or odors offend. Try MINTOL soon! 











FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 


WESTPORT, CONNECTICUT 
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brace the total cost. A breakdown of 
the actual expenses involved is as 
follows. 

Demolition of walls 

Plumbing (02 & suction, 

plus installation of a hop- 

per sink) 

Electrical (wall outlets, 
fluorscent lighting, inter- 

com connections) 

Flooring (vinyl plastic) $ 4,720.00 
Painting and other work 

by hospital maintenance 


department 800.00 
Cubicle curtains (one 

bed) 75.00 
Post-anesthetic litters 4,100.00 


Oxygen and suction out- 
lets Flow meters and adap- 
ters Suction bottle units 310.00 

Much of the equipment was avail- 
able in the hospital and needed re- 
finishing only. The bedside tables 
had been used in a nursing unit that 
had recently been closed. The inter- 
com system necessary between the 
operating rooms and the recovery 
room was formerly used in the old 
x-ray department. Desk, chairs and 
storage cabinets were available from 
offices in buildings that were torn 
down. These were neatly refinished 
by the hospital maintenance depart- 
ment. 

At the time of this writing, the 
recovery room has been in operation 
for a year. The value of this unit 
becomes more apparent daily. It is 
certain that the money spent is pay- 
ing dividends by affording more 
adequate teaching facilities for our 
resident staff and student nurses, in 
peace of mind of all groups con- 
cerned with the care of the surgical 
patient, but foremost in better pa- 
tient care with fewer nurses. B 


Connecticut Provides 
Emergency ’Phone Service 


= THE 24 HOUR emergency plan, 
sponsored by the Connecticut State 
Medical Society, now provides 
round-the-clock medical emergency 
service for 75 percent of the state’s 
population. In addition to providing 
direct contact with emergency medi- 
cal service in 15 large centers of 
population, the plan is a time saver 
for hospital switch-boards. Outside 
calls for emergency medical service 
reaching the hospital switch-board 
can now be rerouted to emergency 
plan phone numbers prominently 
listed in the Physicians and Sur- 
geons section of the classified yellow 
pages of the telephone directory. 
(From the Connecticut Hospital As- 
sociation Bulletin.) & 
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For Quality Institutional Textiles 
Ask for 


Tide Sheeting 


BErone 
HEMMING 


Best Quality Mus lin 





a 


Made to 
Exceed 
Federal 
Specifications 
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{ KING-KORD } 


¥ BEDSPREADS }f 
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by THE JOHN P. KING MFG. CO. 
patina. AUGUSTA, GA. 
mane sales Agents: 
textiles MINOT HOOPER \Reaute 


1881 INCORPORATED 1881 
40 WORTH STREET, NEW YORK 13, N.Y. 
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NEW IMPROVED 


WITH CHELATING ACTION 


Revolutionary Water Softening Process 


Restores new life and brilliance to pots and pans, 
dishes, glasses, silverware, baby bottles, stain- 
less steel and other kitchen equipment. Also 
excellent for windows, tile, and painted surfaces. 






FOR WASHING 







POTS, PANS, Helps prevent grease-plugged plumbing. — Un- 
beatable for sparkling cleanliness in institutions, 
GLASSES, cafeterias, restaurants. 
DISHE Other Important Institutional Uses 
Ss. Washing woolens, mohair garments, curtains, 
MANUAL drapes, lingerie. Bathroom and miscellaneous 





cleaning. 


"A — DOES A LOT MORE" 













CLEANING 


See us at booth 82, Dietetic Show, St. Louis 
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Stainless Steel 
Dressing Cart 
1218-S 


SPECIFIED MORE AND; MORE! 


HERE IS WHY: 


e Functional Design 
© Quality Construction 
e Durability 
e Fast Delivery 
These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 
aluminum hospital furniture. 





Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion 
Stands 
Bassinets 
Basin &G Arm 
Immersion 
Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument 
Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
‘Sponge 
Receptacles 


WilsdNn Stainless Steel and Welded 
\ Aluminum Alloy Equipment 


MANUFACTURING CO. 


%* COLUMBUS, GEORGIA 





The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used... and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 
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Tray Carts 
Treatment 
Cabinets 
Treatment Chairs’ 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 
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CENTRAL SERVICE 


Training 


C. S$. Personnel to 
Handle Oxygen 


Enlist the aid of a capable staff 
and maintain a daily schedule 


By MARY HELEN ANDERSON 


Central Service Supervisor 
Grant Hospital, Chicago, Ill. 


® THE OFTEN REPEATED question, “To 
what department should the han- 
dling of oxygen therapy be as- 
signed?” is still without a completely 
satisfactory answer. Theoretically, 
the maintenance, storage, and de- 
livery of the equipment should be 
a part of Central Service function. 
The actual administration and man- 
agement of the therapy should be, 
in the opinion of many, the function 
of the department of anesthesia. 
Since physical facilities often make 
necessary a modification of theory, 
there are many combinations of de- 
partments taking over oxygen ther- 
apy. In some places all equipment 
is delivered and serviced by the 
maintenance department. In some, 
all procedures concerned with the 
administration of oxygen and car- 
bon dioxide are completely per- 
formed by the Central Service per- 
sonnel, and these include the placing 
of a patient in a tent, inserting a 
nasal catheter, or applying a mask. 
In very large hospitals, inhalation 
therapy is a department all of itself 
and has no connection with either 
maintenance or Central Service. 
Where there are student nurses as- 
signed to Central Service, this often 
becomes a part of the experience in 
this department. 


Strength Required — Because 


there are a number of hospitals 
using Central Service for oxygen 


78 


procedures, we will take up some of 
the problems faced by the super- 
visor of such a Central Service de- 
partment. In many places the duties 
of delivering tents and cylinders 
occupy only part of the time of a 
person assigned to them, yet there 
must be twenty-four hour cover- 
age. Because of the manual labor 
required to transport the cylinders 
(when oxygen is not piped to the 
rooms) strength is an important 
qualification for the job. The person 
who is employed to check the equip- 
ment and actually set it up in a pa- 
tient’s room must have the ability 
to learn rather complicated pro- 
cedures. The problem is to find a 
strong man who will do the heavy 
work of transporting as well as be 
responsible for the proper working 
of the equipment. A Central Service 
orderly can fit very well into this 
position, but his training is of ex- 
treme importance. Since the effec- 
tiveness of the therapy depends so 
much upon the bedside nurse, a 
means must be sought to keep her 
alert to the methods of handling the 
equipment at the bedside. 


Training Program — To begin 
the training of an oxygen orderly, 
the first step is to acquaint him with 
the equipment available in the hos- 
pital. To help him in this, use of the 
manual of instruction published by 








manufacturers of oxygen is very im- 
portant. 

Another step in this training pro- 
gram might be the viewing of a film 
on the handling of oxygen equip- 
ment. Such films are available (usu- 
ally free of charge) from the man- 
ufacturers of oxygen. Certainly it 
would not be practical to arrange 
for a showing to one person, but 
this could be an excellent oppor- 
tunity for in-service staff educa- 
tion as a refresher for the nurses 
who will be taking care of patients 
receiving oxygen. 

Actual demonstration of the 
equipment and its use should fol- 
low with practice periods. For ref- 
erence there should be in the Cen- 
tral Service library all literature 
available on the handling of oxygen 
equipment. There are several manu- 
als published, and a small bulletin 
published periodically which con- 
tains excellent information. 

Of course the program would not 
be complete without reference to a 
detailed procedure manual. The 
basic principles of manual prepara- 
tion as outlined some months ago 
in this magazine still apply to a 
manual of this type. Illustrations 
may be helpful. See below. 


Routine Procedures — For a fol- 
low-up of the training as well as a 


check of the efficiency of the order- 
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The Sensational New 


PURKETT Coreneticecer 


HERES WHY! 


@ The 10” Mounted Squirrel Cage Fan, powered by a 1-H.P. 
motor, forces workroom air through clothes in a revolving 
cylinder and out through perforated doors at front. 

@ Air is evenly distributed into cylinder through perforated 
baffle which contains 1528 quarter- -inch holes and is located 
just behind heater coils. 

@ The controlled flow of air is so sie that clothes absorb 
most of heat. . . less heat is discharged into workroom than 
that thrown off by a flatwork ironer, a steaming washwheel 
or a press unit. 

@ Damper control in air inlet duct reduces airflow as needed 
for different seasons of the year. 

@ The divided door replaces overhead type door. 

@ Push-button loading and unloading replaces cam and lever. 
@ Double roller chain on unloading drive replaces V-Belt or 
Link Chains. 

@ All cylinders now contain six ribs, replacing former three- 
rib cylinder; allow machine to be used on any type extractor 
without any changes. 

@ Continuous controlled loading-unloading and 250 Ib. ca- 
pacity are additional “plus factors” which increase production 
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ly, a definite daily schedule has 
proved helpful. For example: 
7:00 am. Check emergency oxygen 
units for 
1. Pressure 
2. Catheter, 
blade 
3. Mask 
4. Tubing 
8:00 am. Make rounds of patients 
receiving oxygen. Check for the 
following: 
1. Pressure 
2. Liter flow 
3. Humidifier filled (nasal) 


adhesive, tongue 





4. Condensation drawer 

(tent) 

. Unobstructed tubing 
. Unobstructed outlet (tent) 

. Straps (2) on each cylinder 
. “Spare” cylinder at bedside 

. Temperature (tent) 

10. Tear in canopy (tent) 

A simple check list makes this 
procedure quick and easy for the 
oxygen orderly and gives the super- 
visor a clear picture of the situation. 

One method of reviewing impor- 
tant points on oxygen to student 
nurses and graduates on the medical 
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service has been the use of “Por- 
traits of a Patient.” These were 
made available to the nurse who had 
not been taking care of such a pa- 
tient for some time, and even pri- 
vate duty nurses were appreciative 
of the concise picture presented. 
These were prepared for all types 
of oxygen therapy: tent, mask, nasal 
catheter. nasal cannula, croupette, 
baby tent, or nebulizer. Space per- 
mits us to show only one here. Each 
was set up with identical headings, 
so that the personnel could become 
accustomed to giving a quick glance 
at a patient in oxygen and see im- 
mediately something “out of focus.” 


Portrait of A Patient 
Receiving Oxygen in a Plastic 
Hood-type Tent 
1. The patient should receive thera- 

peutic oxygen—therefore: 

The tank should register 300 
pounds pressure. 

The meter on the regulator should 
be set at the prescribed concen- 
tration. 

The liter flow should register the 
number to correspond with the 
desired concentration as indi- 
cated on decal scale on top of 
tent. 

The plastic collar should be 
fastened around neck of adult 
and around chest of child so that 
oxygen will not escape. 

Sliding plastic doors on top of tent 
should be closed unless other- 
wise ordered. 

2. The patient should be safe— 
therefore: 

Usual precautions for oxygen 
therapy should be observed. No 
woolen blankets are to be used 
on the patient. 

3. The patient should be comfortable 
physically—therefore: 

Chunks of ice should be placed in 
compartment provided and 
added as necessary to maintain 
optimum temperature. 

Thermometer should be checked 
frequently. . 

Drain tubing from ice compart- 
ment should be in place and 
working so that patient will not 
get wet from dripping ice. 

A towel may be placed around 
patient’s head if indicated for 
comfort. 

4. The patient should be comfort- 
able mentally—therefore: 

If patient is a child, try to make 
a game of this treatment. Reas- 
sure him that he can see and 
hear everything around him. 

Adult patients will be reassured 
by confidence and skill of nurse. 

a 
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How a Vaccine Works 


® TO ACQUIRE immunity against 
contagious disease, our bodies must 
create defenses against the bacteria 
or viruses which cause these dis- 
eases. These defenses are called anti- 
bodies. 

Antibodies of various kinds are 
always present in the system. When- 
ever the organisms of disease invade 
the body, the system becomes a 
battle-ground between the forces of 
health and disease. 

Vaccines are the product of in- 
fectious agents. A vaccine stimulates 
the body to produce its own anti- 
bodies. These antibodies then can 
help prevent disease. 

That is how a vaccine against 
poliomyelitis works. Now let me tell 
you how it is made. 

First, polio virus is grown on 
tissue from monkey kidneys. Since 
there are three important types of 
polio virus, each type must be grown 
separately. 

Second, virus of each type is in- 
activated separately by treatment 
with formaldehyde over a period of 
days. 

Third, the three inactivated virus 
types are mixed. 

Finally, the mixture is bottled for 
distribution. 

Now this is what we mean by “in- 
activation” of the polio virus. At the 
beginning, there might be as many 
as four million live virus particles 
in a teaspoon of the substance. At 
the least point that virus concen- 
tration can be measured, there might 
be only one virus particle in a quart 
of material. But, in practice, the 
manufacturers don’t stop there. The 
inactivation process is continued be- 
yond this point. 

You may wonder why the manu- 
facturers cannot treat this vaccine 
fluid indefinitely with formaldehyde 
for added safety. This is not possible 
because the vaccine loses some of its 
power to give immunity if it is 
treated too long. A good vaccine 
must be made both as effective and 
as safe as possible... . 

There are three key points for 
safety testing during the manufac- 
ture of the vaccine. 

The first is during the period of 
inactivation. Two consecutive tests 
in tissue culture, three days apart, 
must show no active virus before 
the three types are mixed. 





From a recent TV broadcast by Doctor 
Scheele of the Public Health Service. 


SEPTEMBER, 1955 


The second test is done after the 
mixture. This test must show no 
live virus—not only in tissue cul- 
ture, but also in monkeys. 

The third is a test made on sam- 
ples of the vaccine after it has been 
bottled and before distribution. 

I want to make it clear that there 
is always the possibility of very 


minute amounts of active virus in 
the vaccine. However, these amounts 
of active virus have been reduced 
as low as science can reduce them 
without destroying the effectiveness 
of the vaccine. The possible presence 
of very small amounts of active virus 
is true of all vaccines made—as this 
polio vaccine is made—from active 
virus, We have successfully used 
vaccines made from live organisms 
for as long as 50 years, because med- 
ical science knows that they convey 
a great benefit to mankind. a 
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PHARMACY 





Need for Pharmaceutical Advice Growing 


Transmitting information about new drugs promptly to the medical 


staff makes the pharmacist an active member of the health team 


DANIEL F. MORAVEC 


Chief Pharmacist 

Lincoln General Hospital 

Lincoln, Nebraska 

™ NO ONE WOULD question the state- 
ment that the pharmacy should be 
the center of the hospital through 
which all matters pertaining to drugs 
are channelled. All pharmacists too, 
would agree that the Department of 
Pharmacy should rank near the top 
of the list in its financial contribu- 
tion to the general support of hospi- 
tal operation. And it cannot be de- 
nied that the hospital pharmacy 
should assume leadership in the 
overall professional relationships 
with the medical staff. This latter 
relationship between the hospital 
pharmacy and the staff physician 
must be stressed because it is based 
on the services of the hospital 
pharmacy. 


Needs Business Approach — 
In this age, whether we realize it 
or not, the operation of a hospital 
is a business. It must be to survive. 
It must compete with business for 
personnel, both professional and 
non-professional; in commodities 
and services, and in almost every 
other aspect of its activities. Since 
the hospital is forced to compete 
with other businesses, then it cer- 
tainly follows that it should develop 
a well-planned program of public 
relations, directed at both the gen- 
eral public and the professional 
groups. The latter is the area in 
which the hospital pharmacy is 
generally, as yet, far short of its 
potentialities. 


Must Inspire Confidence — 
The medical staff members of a hos- 
pital should have complete confi- 
dence in their hospital pharmacy. 
This means not only a firm convic- 
tion that their prescriptions and 
orders will be compounded and 
filled accurately and carefully (that 
should go without saying), but also 
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that the hospital pharmacy is capa- 
ble of reliable counsel and guidance 
in the choice and use of therapeutic 
agents. If the physician can rely 
upon dependable information and 
active collaboration from the phar- 
macist in such matters, it is reason- 
able to assume that he will be in- 
fluenced to send more of his patients 
to that particular hospital. 

It is the duty of every hospital 
pharmacist to take his place beside 
the doctor on the physician-pharm- 
acist team in the treatment of the 
patient. The best way to hold that 
place, as a full-fledged member of 
that team, is through reliable pro- 
fessional service, which inspires the 
respect and confidence of the phys- 
ician. It also leads to smooth work- 
ing relationships, to better patient 
care and finally results in better 
service of the hospital to the com- 
munity. 


Factors In Promotion — Some 
factors of extreme importance in 
promoting that confidence which is 
basic to the proper functioning of 
the pharmacy in its relationship to 
the hospital as a whole, are: 

The Location of the Hospital 
Pharmacy. One sees too many “drug 
rooms” pushed off in a far-off corn- 
er of the hospital. We must reem- 
phasize the importance of placing 
the pharmacy as close to the path 
of the incoming physicians as pos- 
sible. This is vital. No matter how 
well qualified the pharmacy staff 
may be, their services will not be 
utilized effectively unless they are 
located conveniently. If your 
pharmacy is not conveniently located 
at present, it should be moved just 
as soon as it is possible. If your 
pharmacy is squeezed off in some 
remote corner of the basement 
where no doctor is ever seen and 
where no doctor ever sees you, then 
it is impossible for you to function 
properly as a hospital pharmacist. 
There are some who are smiling to 


themselves at the thought of mov- 
ing their dispensary from a small 
out-of-the-way place to the first 
floor near the doctors’ entrance. 
They think this is an utter impos- 
sibility. Some are correct in that 
assumption, but a great many hos- 
pital pharmacists have it in their 
power to locate their pharmacies 
properly. This may take time, but 
it is well worth it. 

Today more and more hospital ad- 
ministrators appreciate the many 
ways in which the hospital pharma- 
cy can render service. A pharma- 
cist endowed with energy, persist- 
ence, diplomacy and persuasion, can 
bring about the relocation of the 
pharmacy; moving it to a location 
where it attracts the attention of 
the members of the medical staff, 
and is capable of serving up to its 
full potential. 


The hospital pharmacy should be 
provided with adequate reference 
sources. This is second factor in 
promoting confidence. The pharma- 
cist should take pride in his ability 
to find, quickly, information on 
drugs and chemicals, regardless of 
whether he starts with the generic 
name, the trade name or the chemi- 
cal name. An excessive outlay of 
funds for a library is not required. 
Four or five well selected references 
in addition to the United States 
Pharmacopeia, the National Formu- 
lary and the New and Non-official 
Remedies are sufficient. These will 
cover the great majority of drugs 
about which the hospital pharmacist 
will seek information. 

To cover the constantly appearing 
new products a system which we 
have used for two years at Lincoln 
General Hospital is recommended. 
It is simple, convenient and useful. 
It requires a file cabinet, a card in- 
dex and a wire basket. Each alpha- 
betical section in the file is divided 
into as many groups as the volume 
of literature demands. Each group 
is identified by a numeral beginning 
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with “1”. Pamphlets, brochures and 
drug promotion pieces are filed in 
each section as they accumulate 
without regard to alphabetical order, 
other than filing titles beginning 
with B, for example, in one of the 
groups assigned to the letter B. For 
convenience, and to expedite the 
search, the number of pieces of lit- 
erature filed in a given group is 
limited to fifteen. 


As a pamphlet comes to the 
pharmacy, it is scanned briefly for 
the name of the product and its 
therapeutic action and then put into 
the wire basket on the desk. Period- 
ically (when the basket is full), the 
literature is taken out and scanned 
a second time. A card is then made 
for each new pamphlet and filed in 
the card file. Each piece of literature 
is filed according to the location 
shown on the card. All the informa- 
tion needed on the card is the name 
of the product and the location of 
the descriptive literature. For ex- 
ample, a pamphlet on Raudixin 
would be filed in section “R-1”. As 
long as each group does not ac- 
cumulate more than 15 pamphlets, 
the system is convenient, easily ex- 
panded and capable of accommodat- 
ing all shapes and sizes of literature. 


Whenever a cross-indexing sys- 
tem is suggested to people as busy 
as hospital pharmacists, the imme- 
diate reaction is that it takes too 
much time. This is erroneous. Be- 
cause the system is simple, the ex- 
tra time required is little more than 
that needed to read over the new 
literature, which we should do any- 
way. With this system, we see the 
name of the product at least twice; 
we learn what it does; we note any 
striking cautions and we can find 
the literature on it at once when 
it is needed. 

The responsibility of reviewing 
objectively the new drugs as they 
appear on the market. This is the 
third service designed to gain pro- 
fessional support. It involves the 
separation of those drugs that are 
new from those that are not. The 
pharmacy must then see to it that 
a new product which has, promising 
therapeutic possibilities is brought 
promptly to the attention of the 
medical staff members. This can be 
done very well through the display 
system in the pharmacy. 


New Drug Procedure — At Lin- 
coln General hospital we have a 
large table in the pharmacy office 
where we display only new drugs. 
When the medical representative of 
a pharmaceutical manufacturer has 
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a new drug to offer, he submits his 
literature on the product; this is 
reviewed and if the product is new 
and appears to be therapeutically 
sound, it is recommended for dis- 
play to the Pharmacy and Thera- 
peutics Committee. With their ap- 
proval, the medical representative 
is invited to bring in his display on 
that product and it is then put on 
the table in the pharmacy office. 
The medical representative is asked 
to provide two identical signs made 
according to the specifications of the 
hospital pharmacy. One sign is 
posted on the bulletin board in the 
Doctors’ Cloakroom and the other 


in the Doctors’ Lounge. Both signs 
are headed with the standard phrase, 
“DISPLAY IN PHARMACY ON 
NEW PRODUCTS” in large red 
letters. 

When the doctor sees the sign he 
knows that the product has been 
screened and that it is not a dupli- 
cation of a drug with which he is 
familiar but a new drug with thera- 
peutic possibilities. At his leisure, 
he can stop in the pharmacy office 
for more detailed study and exami- 
nation of the product if he is inter- 
ested. Every few months a complete 
list of the products that have been 
on display is posted with brief notes 
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as to their therapeutic uses. Because 
these products have been screened, 
the physician is afforded a less time- 
consuming method of studying those 
new drugs which should come to his 
attention. With the support of the 
medical staff, horizons of the de- 
partment of pharmacy are practic- 
ally unlimited, without its support 
we are just a “drug room”. 


Summary Of Service — Three 
services of the hospital pharmacy 
have been briefly reviewed. These 
are: convenient and attractive lo- 
cation of the hospital pharmacy; 
sound professional counsel on drugs 


and chemicals; and finally, the serv- 
ice of sifting out new drugs with 
promise and transmitting informa- 
tion about them promptly to the 
medical staff. This last function is 
not limited to the hospital world but 
is equally appropriate for the retail 
pharmacist as well. The need for 
professional pharmaceutical advice 
is increasing every year. Through 
such service the pharmacist has an 
ideal opportunity to function pro- 
fessionally and to participate more 
actively as a member of the health 
team. 

There is a profound need for 
someone who understands the prob- 
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@ In an office that is well removed from unpleasant hospital odors it is easy 
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lems of the ethical manufacturer of 
drugs and those of the physician who 
uses them. The conscientious manu- 
facturer is constantly conducting 
research in quest of more effective 
agents to combat disease. Then there 
is the doctor who, although sincerely 
interested in using the new chemi- 
cals, is so confused by the plethora 
of names and claims that he cannot 
possibly identify all the products 
when they are first offered. The 
hospital pharmacist provides a serv- 
ice which brings pharmacy and 
medicine more closely together. By 
combining the two forces there is 
produced, through synergism, a total 
force far more potent than the sum 
of the two. As a result of united 
effort, that objective to which we 
are both pledged, — the healing of 
the sick, — is more quickly and 
efficiently attained. 2 


APA Sponsors 

Display Contest 

® DURING THE last several years, 
National Pharmacy Week has ac- 
quired a new significance. It has 
been dedicated by the pharmacists 
of America to the advancement of 
medical care. Year by year, more 
and more pharmacists participate. 
This year, pharmacists are invited 
to exercise individual initiative in 
the development and design of dis- 
plays for National Pharmacy Week, 
using as a theme the time-tried 
slogan YOUR PHARMACIST WORKS FOR 
BETTER COMMUNITY HEALTH. 

Rules for Display Competition —.. 
General 

1. Competition is limited to mem- 
bers of the American Pharma- 
ceutical Association. In  in- 
stances where a photograph is 
entered in the name of a retail 
pharmacy rather than by an in- 
dividual, a member of the APA 
must be associated with the 
firm, either as an owner or as 
an employee, and must have 
had a part in the planning of 
the display. 

2. Each display must exhibit the 
window strip entitled “National 
Pharmacy Week, October 2-8, 
1955,” which the APA will 
supply. 

3. Displays will be judged on the 
basis of a. Value and effective- 
ness of the message to the pub- 
lic; b. Originality; c. Profes- 
sional character, arrangement 
and details; d. Conformity to 
theme. 

4. Displays must be entirely pro- 
fessional in their concept. Any 


Please turn to page 114 
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“Floor Care — 


SY QUALITY 
\ MOPS 


“\. Reduce 
>. \ Man-Hours! © 
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Cuts Clean-up 
Time in Half _ 


Sweep Mop 
Sane, 








Here’s a mop that 
snatches up dust on contact. 
And it’s amazingly durable... lasts 
and lasts. Can be removed from block for 

washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 





VICTORY 
Wet Mop 


Your maintenance men 
will cheer you for ordering 

VICTORY mops. Soak up dirt and 
water at high speed. A heavy-duty, long- 
wearing mop —the choice of 
thousands of buyers. 





Applicator 





A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 
HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


“TOPS. IN MOPS"’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 


CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET » CHICAGO 8, ILLINOIS 
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EQUIPMENT: FURNISHINGS-SUPPLIES. 


Everything needed for faster service, easier maintenance and 
more economical operation in hotels, motels, restaurants, 
schools, resorts, hospitals, clubs and other institutions. DON 
sells everything needed to prepare and serve a single meal 
or a banquet for thousands. Among the 50,000 items sold by 
DON you will find just about every essential for every depart- 
ment of your business, including dining rooms, kitchens, lobbies, 
halls and wherever people congregate. eat, drink, sleep or 
play. Everything from an ash tray to a range, from beds to 
silverware, {rom janitorial supplies to dishwashers. Satisfaction 
is always Guaranteed — or your money back. 





© Write for a DON salesman fo call, 
or visit our nearest display room. 


27, N. Second St 
Minneapolis 1 


1400 N. Miami Ave. 
Miami 32 


2201 S$. LA SALLE ST., CHICAGO 16 








For more information, use postcard on page 105 85 








ACCOUNTING — RECORD KEEPING 





Can You Answer These Accounting Questions? 


Here’s a chance to test your practical accounting knowledge 


JOHN H. GORBY 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


What is fund accounting? 


A good definition of fund account- 
ing is the division of the standard 
assets and liabilities of a balance 
sheet into the specific funds or sep- 
arate division of income or invest- 
ments that are available to the hos- 
pital. It is always good from an ac- 
counting standpoint to divide these 
balance sheet accounts into special 
fund accounts. This enables these 
funds to be kept separate from the 
general operating fund of the hos- 
pital. 

A recommended division of these 
funds is as follows: 

1. The general fund, which is the 
operating fund of the hospital. 

2. Temporary funds, which could 
probably include cash, investments 
or other assets to be expended for 
specified purposes other than the 
acquisition of hospital plant. 

3. Endowment fund, which would 
include investments and other assets 
pertaining to funds the principle of 
which under the terms of the grant 
must be kept intact. 

4. Plant fund, which would com- 
prise the assets of the hospital such 
as the plant, land, buildings and 
equipment. 

Fund accounting does not relate 
to accounting for only cash re- 
sources, sinking funds or other assets 
but rather to accounting separately 
for each distinct phase of hospital 
financial activity or responsibility. 
In order to recognize the special na- 
ture of the different classes of hos- 
pital transactions the recommended 
system of accounting separates as- 
sets, liabilities and operations into 
special groups of funds in addition 
to income which may be used for 
general operating purposes. 


Should the small hospital adopt 
accrual accounting? 


The accrual method of accounting 
From lectures prepared for the Assn. of 
Western Hospitals. 
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is strongly recommended for the 
small, community hospital. The dif- 
ference between this procedure and 
a cash basis is an important one. 
The accrual basis is more accurate, 
more complete and more productive 
of useful results than is the cash 
basis. Under the accrual basis of 
accounting, income is recorded in 
the period during which it is earned. 
On the cash basis, it is recorded only 
when cash is received. Similarly, the 
accrual basis provides for the re- 
cording of expenses in the period in 
which they were incurred and when 
assets are acquired. The cash basis 
provides only for the recording of 
expenses and acquisition at the time 
cash is disbursed for such items. It 
is significant that the manual on the 
uniform chart of accounts put out 
by the AHA takes the position that 
satisfactory accounting requires the 
use of accrual concepts and pro- 
cedures. 


What is the symbol system of 
numbering accounts? 


The symbol system is a method of 
numbering or lettering individual 
accounts as contained in a classifi- 
cation of accounts. Accounts should 
be numbered or coded for the fol- 
lowing reasons. 

1. They aid in arranging the ac- 
count chart. 

2. They aid in classifying transac- 
tions. 

3. They aid in memorizing ac- 
counts. 





“You’re new at hospital accounting, 
aren’t you?” 


4. They facilitate location of ac- 
counts in the ledger. 

5. They facilitate mechanical tab- 
ulating and sorting. 

The bookkeeper by constant use 
of the chart is able to identify any 
account by its symbol. When the 
bookkeeper becomes familiar enough 
with the chart so that he can use 
the account symbol or number in- 
stead of the account name in making 
his entries, considerable clerical 
work and time are saved. The rec- 
ommended symbol system is a type 
of decimal system. The advantage 
of this system is that it can be ex- 
panded or contracted without dis- 
turbing the numbers assigned other 
accounts in the classification. 


What six groups of accounts are 
recommended for the small hos- 
pital? 


1. General fund balance sheet ac- 
counts. 

- Temporary fund accounts. 

. Endowment fund accounts. 

. Plant fund accounts. 

. General fund income accounts. 

. General fund expense accounts. 


> oe Ww DN 


What four groups comprise the 
balance sheet accounts? 


These could be listed as general 
fund, temporary fund, endowment 
fund, and plant fund. They are re- 
ferred to as balance sheet accounts 
because they present the financial 
position of the institution as of the 
date of the statement. This is sep- 
arate from the income or revenue 
accounts. 


A good definition of miscellaneous 
income (or expense) would call it 
a non-recurring special item which 
is not properly classifiable under the 
existing chart of accounts. It is 
usually small in nature and does not 
require setting up a special account 
to record it. If the amount is of 
sufficient size, special mention should 
be made of it in the annual report 
or the monthly financial statement. 
An example of such a transaction 
might be the sale of three used 
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COalionals De luxe adding machine 


Live keyboard* with keytouch adjustable to each operator! 





Saves up to 50% hand motion — and 
effort! Never before have so many time- 


and-effort-saving features been placed on 
an adding machine. 

Every key operates the motor—so you 
can now forget the motor bar. No more 
back-and-forth hand motion from keys 
to motor bar. 

Keys are instantly adjustable to each 
operator’s touch! No wonder operators 
are so enthusiastic about it. They do 
their work faster with up to 50%, less 


THE NATIONAL CASH REGISTER COMPANY, vayron 9, ox10 


effort. New operating advantages, quiet- 
ness, beauty! 

“Live” Keyboard with Adjustable Key- 
touch plus 8 other time-saving features 
combined only on the National Adding 
Machine: Automatic Clear Signal .. . 
Subtractions in red . . . Automatic Credit 
Balance in red . .. Automatic space-up of 
tape when total prints . . . Large Answer 
Dials . . . Easy-touch Key Action... 
Full-Visible Keyboard with Automatic 
Ciphers . . . Rugged-Duty Construction. 


977 OFFICES IN 94 COUNTRIES 


SEPTEMBER, 1955 


She saves 
half 
the time... 


Boss saves 
all 
the cost. 


Pee e2ee2eeeeeeee2ee°2"="" 


A National “De luxe” Adding Machine 
pays for itself with the time-and- 
effort it saves, continues savings as 
yearly profit. One hour a day saved 
with this new National will, in the 
average office, repay 100% a year 
on the investment. See a demon- 
stration, today, on your own work. 
Call the nearest National branch 
office or dealer. 
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Engineered 





H ospitals today must be 
sure that every depart- 
ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job. 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inquiries. 


<\STRAUS-DUPARQUET inc. 





sTREET 


THE MAXWELL 


ALBERT 


WEST PERSHING 
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Ook Park Hospital, 
Oak Park, tlinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 


NEW YORK 


FLORIDA 


inc. /p| 








wheel chairs no longer needed by 
the hospital. The gain or loss which 
would be measured on this transac- 
tion would be the selling price plus 
depreciation which had been taken 
during the time that the asset was 
in the possession of the hospital 
minus the original purchase price. 


Where should ‘Miscellaneous’ 
appear in the account classifica- 
tion? 


Miscellaneous income items should 
appear in group five (see above), 
which is the general fund income 
accounts. It should follow the last 
item shown in that account. This is 
slightly different than the usual 
method of handling this item in com- 
mercial accounting. Ordinarily, com- 
mercial accounting take the six 
basic groups of accounts and divides 
them into assets, liabilities which 
includes the capital or net worth, 
income, expense, miscellaneous in- 
come and miscellaneous expense. 

In hospital accounting it is rec- 
ommended that miscellaneous in- 
come and expense be carried as 
recommended in the uniform chart 
of accounts (see handbook on ac- 
counting section I, published by the 
American Hospital Assn.) a 





MICROFILM X-RAYS, RECORDS, CHARTS, ETC. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544"x 
1812" or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films— 
lets you use special films to 
suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. 





Western Avenue 


. s+ for A JOB 
AT THE LOWEST PRICE a cine > 
OF ALL SOME EQUIPMENT e 

OR SOMETHING 


G@ilicerelome-VAmm Litiare 





Only $1121.25 














LOOKING 


HERE'S HOW to find what you want, or to sell what you 
want to liquidate, provided it has anything to do with the 
hospital field: Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MANAGEMENT. 
definite way to get prompt results—and no wonder, either, 
when you realize it has something like 49,275 readers! Best 
of all, it's inexpensive—only 75c per line, minimum charge 
$1.50. Turn to the Classified Page right now for details. 


It's a 
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VICTIM’S REACTION 
Continued from page 43 


Older persons will tend to become 
more confused in a disaster than the 
young or middle aged, and hence 
cannot be expected to respond to 
understanding care as quickly or as 
well as the younger group. 

The reaction of children, on the 
other hand, will often reflect the 
attitudes of the adults around them, 
and calm, realistic assurances will 
go far toward helping them recover 
some equanimity. It is obvious that 
both the aged and the children 
should be given as much quiet 
supervision as possible during the 
chaotic period immediately follow- 
ing a disaster. 


Overly-Active Responses — Here 
again, as with the panicky persons, 
you may at first have trouble just 
getting the attention of the overly- 
active group. Unlike the panicky 
persons, however, they will establish 
a flighty sort of contact with you 
which will give you some oppor- 
tunity to indicate your interest in 
helping them become useful. Under 
proper supervision, which will com- 
pensate somewhat for their great 
distractibility, these persons can 
gradually attain a reasonable de- 
gree of composure. Their need for 
physical activity will be consider- 
able, so that jobs such as moving 
rubble or rescuing casualties would 
have value for them. 

Since these persons feel much 
confidence in themselves, they may 
cause serious trouble. They will be 
inclined to criticize what they regard 
as the stupidity of authority in gen- 
eral, and may well be outspoken in 
their resentment of some person or 
group whom they blame for the dis- 
aster. Like panic, such “scrape-goat- 
ing” attitudes are extremely con- 
tagious in disturbed situations. If 
they are allowed to spread, they can 
lead to a very serious crisis. 

Hence every effort should be made 
to dissuade them from destructive 
expressions for the moment and to 
encourage them to devote their ex- 
cessive energies to cleaning up the 
mess at hand. There is no need to 
argue the rightness or wrongness of 
their views; there may even be some 
actual basis for their resentment. 
It is far more important to make 
clear to them, as diplomatically as 
you can, that once a disaster has 
occurred the urgent need is for such 
repair of the damage as may be pos- 
sible. Responsibility for the disaster 
can be considered later. 
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Bodily Reactions — You should 
not find it difficult to talk calmly 
with this type of casualty. It will 
probably be impossible for you to 
relieve them of their bodily disturb- 
ances immediately, whether they be 
of the type represented by nausea, 
vomiting, or weakness, or of the 
type represented by hysterical 
blindness, deafness, or paralysis. It 
is important, however, to make them 
feel your interest in them as indi- 
viduals. You may then be able to 
find a number of small jobs which 
they can do in spite of their symp- 
toms. By thus by-passing their dis- 


ability to some degree, you may 
help a number of them to regain 
their composure gradually, while 
waiting for medical help. . 


Loans Available in Oregon 


™ THE OREGON State Nurses’ Asso- 
ciation Foundation Committee an- 
nounced that loans without interest 
are available to members for use in 
graduate study. Up to $1000 may be 
borrowed by eligible applicants. 
(From the Oregon Hospital Associa- 
tion Bulletin.) 4 
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ECHANAIRE’ 


THE ONLY ICELESS OXYGEN 


TENT WITH ALL THESE 


Model 50 
Mechanaire is 
ruggedly built to 
the highest quality standards 
and will give many years of 
efficient operation. 


Write us for. other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 
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O.E.M. Corporation, Dept. A-15 
East Norwalk, Connecticut 
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X-RAY — LABORATORY 





Providing a Stimulus to Technicians 


That’s what Georgia’s program of laboratory consultation is accomplishing 


MARLENE BURGESS* 


Laboratory Consultant 
Atlanta, Georgia 


® THE PROGRAM of laboratory con- 
sultation for the smaller hospitals in 
Georgia began in January, 1953. It 
is a part of the consultation program 
offered to the hospitals of the state 
by the Division of Hospital Services, 
Georgia Department of Public 
Health. The scope of the program 
has been broad, and has entered in- 
to many phases of laboratory work 
including the technical, administra- 
tive, and educational aspects. The 
results of the program so far have 
been satisfactory; the future holds 
the answer as to how far-reaching 
and what directions the program 
should take. 


Planning The Service — When 
the consultation program was in- 
augurated, it had to be evolved from 
an idea to a working plan. This was 
accomplished by a planning confer- 
ence which was attended by repre- 
sentatives of the Medical Association 
of Georgia, Georgia Pathologists’ 
Association, Georgia Society of Med- 
ical Technologists, Georgia Hospital 
Association, and the Division of 
Hospital Services, Georgia Depart- 
ment of Public Health. From this 
meeting, plans were developed for a 
hospital consultative program to 
meet the areas of greatest need in 
hospitals in Georgia. A medical tech- 
nologist is now employed by the Di- 
vision of Hospital Services to render 
consultative service to every hospital 
in Georgia with particular emphasis 
on assistance to the smaller hospitals 
many of them built under the Hill- 
Burton Act. 


Duties of Consultant — The lab- 
oratory consultant endeavors to as- 
sist with the problems of individual 
hospitals. She helps in the planning 





*This program was developed by Mfrs. 
Betty Devon, B.S., M.T. (ASCP) who has 
recently resigned to become a homemaker. 
She was succeeded by Miss Burgess. 
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and direction of refresher courses 
which present to laboratory workers 
the latest techniques. She also re- 
views the laboratory layout for all 
new hospitals which are being de- 
signed and planned. 


Small Hospital Set-up — The 
problems of the smaller hospital 
laboratory are quite unlike those 
which may exist in larger institu- 
tions. In contrast to a laboratory 
with expensive, highly technical 
equipment and many well-trained 
technicians, the smaller hospital 
must operate a laboratory inexpen- 
sively and usually with only one 
person. The methods used, though 
simple and inexpensive, must be just 
as accurate and specific as those 
done under ideal conditions. The 
bulk of the work consists of the or- 
dinary blood count and urinalysis 
with an occasional blood chemistry 
and a small amount of blood bank- 
ing. The x-ray work is usually done 
by the same person who handles the 
clinical laboratory work. There are 
the usual radiographs of broken 
bones, chests, and simple plates of 
some other areas of the body. 

In the smaller hospital there is 
slight opportunity for learning new 
methods and techniques. There may 
be only one technician, who, in 
many cases, has had little formal 
training. Because these technicians 
are removed from large teaching 
hospitals and other technicians with 
special training, there is little in- 
centive for them to offer more ade- 
quate laboratory service to the 
physicians. 


Refresher Courses — One of the 
primary aims of the consultation 
program is to provide stimulus to 
these technicians for improving their 
laboratory services and offering to 
the physicians more varied and pre- 
cise tests. This objective has been 
accomplished with regional refresher 
courses. In 1953-54 four series of 
refresher courses were given in four 
different geographic sections of 
Georgia. Qualified persons in the 


fields of the laboratory work were 
secured to present the refresher 
work. This program was well re- 
ceived and there is evidence of con- 
tinued enthusiasm for the courses 
presented. On alternate years re- 
fresher courses in clinical laboratory 
procedures will alternate with re- 
fresher courses in x-ray work. 


Technical Problems — Another 
of the aims of the consultation pro- 
gram is to provide, on request ex- 
pert assistance on pressing labora- 
tory problems. There are few insti- 
tutions in the smaller hospital group 
which are able to attract well- 
trained medical technologists. Con- 
sequently the laboratory technician 
may run into some individual prob- 
lem peculiar only to his own situa- 
tion. In such cases, the service of 
the laboratory consultant may be re- 
quested. She can offer individual at- 
tention to such problems and assist 
in any way that is possible. 


Administrative Problems — At 
times hospital administrators have 
special personnel problems such as 
requests for more help in the labo- 
ratory. They do not really know 
whether or not the work load justi- 
fies hiring another technician. Upon 
request, the consultant goes into the 
laboratory and observes the methods 
of doing the work, the organization 
of the activities, and is thus able to 
evaluate with some degree of ac- 
curacy what could be done to in- 
crease the efficiency of the labora- 
tory. A careful study of the work of 
a laboratory, large or small, may 
enable the pathologist, if there is 
one, or the administrator to provide 
better patient care through the labo- 
ratory facilities of this hospital. 


Planning Problems — Many hos- 
pitals have not made the best use of 
the space available. Sometimes the 
defects in the actual physical lay- 
out of the plant may reduce labo- 
ratory efficiency. Through working 
closely with those concerned with 


Please turn to page 108 
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FOOD AND DIETETICS 


Keeping Diabetic Patients in Line 
with a Weight Reducing “Club” 


By P. ARTHUR CAPITANELLI, Assistant Director of Clinic Services 
and ANNA BOLLER BEACH, Director of Nutrition and Dietetic Clinic 


® STATISTIC INDICATE that 80 per- 
cent of the diabetic patients in this 
country are or have been markedly 
overweight.’ Therefore, the inci- 
dence of obesity in all diabetic clin- 
ics is very high, especially those with 
a large proportion of Negro women 
who are prone to develop both of 
these conditions. The Diabetic Clinic 
at Central Free Dispensary is no 
exception. 

In regard to these obese patients 
with glycosuria, Doctor Newburgh’ 
has pointed out that the glucose 
tolerance curve of those who have 
reduced their weight to within ac- 
cepted limits, has returned to normal 
in more than three-fourths of the 
cases. 


‘Need for Weight Control Programs in the 
United States. James M. Hundley, Paper 
presented at The Weight Control Col- 
loquium, Jan. 18-20, 1955 — lowa State 
College, Ames, lowa. 

7Control of Hyperglycemia of Obese ''Dia- 
betics’ by Weight Reduction. L. H. New- 
burgh, Ann. Int. Med. 17:935, 1942, 





P. Arthur Capitanelli 
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Presbyterian Hospital, Chicago, Ill. 


Weight Reduction Stressed — 
Recognizing this, the physicians in 
the diabetic clinic have been plac- 
ing great stress on weight reduction 
among these patients. It has been 
found that success in this attempt to 
reduce the weight is proportional 
to the frequency of checking the pa- 
tients, with accompanying encour- 
agement for losses and cautioning 
for failure to lose. It, therefore, 
seemed necessary to keep patients 
returning to the clinic each week — 
a procedure which created an over- 
crowding of the clinic and was very 
time consuming. 

In as much as group activity 
among obese individuals has given 
promise of creating greater interest 
in weight reduction, it was decided 
to try such a program. As it has been 
set up, the physicians in the clinic 
refer overweight patients to the dia- 
betic reducing clinic. They report to 
the dietitian two hours before the 
regular clinic meets. Here the pa- 
tients are weighed and a class con- 
duced while urine specimens are 





Anna Boller Beach 


being checked in the laboratory. 
Those patients who have their dia- 
betes under control and who are 
losing weight are dismissed unless 
they have appointments with their 
physician — such appointments are 
regular but less frequent. Those pa- 
tients needing to see their physician 
remain for the regular clinic. The 
dismissing of the successful has 
served as an incentive toward bet- 
ter cooperation for they are through 
in less than two hours, whereas the 
unsuccessful may wait much longer 
in the clinic. 


Purpose of Program — The defi- 
nite purpose of this program is: 
1. To create a greater desire on 
the part of patients to lose 
weight. This is done by assist- 
ing them to understand more 
Please turn to page 97 


DIABETIC MENUS 

™ THE FOLLOWING MENUS are sug- 
gestive of combinations of foods that 
would be attractive to the diabetic 
patient. We are aware of the fact 
that since a diabetic diet is tailor- 
made for the individual, these menus 
will not fit the needs of all diabetic 
patients. For example, potatoes are 
included in most dinners. Bread has 
also been included. Some patients 
have both in their diets, others 
would have to choose between them. 
Bread and cereal too, may not be 
allowed for the breakfast and a 
choice might have to be made be- 
tween these. 

Garnishes should be used freely 
to add “eye appeal”. Fresh fruits 
should be used if available; other- 
wise diabetic canned fruits can be 
used. All recipes, like stewed prunes 
and gelatin salad, would be made 
with saccharine or sugar substitute 
rather than with sugar. 
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Breakfast 
SUNDAY 


Orange Juice 


Diabetic Menus 


Lunch 


Tomato Juice 
Roast Beef 





Dinner 


Clear Broth 
Fresh Fruit Salad with 





Scrambled Egg on Parsley Potato Cottage Cheese 
Toast String Beans Buttered Asparagus Tips 
Milk — Coffee Carrot curls, Radishes Bread — Butter 
Celery Milk — Coffee 
Bread — Butter 
Applesauce 
Milk — Coffee 
MONDAY Clear Broth Clear Broth 
Hamburger Patty Liver with Onions 
Oatmeal 


Stewed Prunes 
Egg in Nest of Canadian Bacon 
Milk — Coffee 


Buttered Cauliflower 

Tossed Salad with French Dr. 
Bread — Butter 

Bing Cherries 

Milk — Coffee 


Baked Squash 

Apple & Celery Salad 
Bread — Butter 
Strawberries 


Milk — Coffee 





TUESDAY 


Pineapple Juice 


Clear Broth 
Cold Roast Beef 
Celery Creole 


Clear Broth 
Cube Steak 
Baked Potato 














Cornflakes Hearts of Lettuce Salad Swiss Cheese 
Poached Egg Bread — Butter Pickled Beet Salad 
Milk — Coffee Blueberries Bread — Butter 
Milk — Coffee Strawberries 
Milk — Coffee 
WEDNESDAY Clear Broth Clear Broth 
; Cheese Omelet Sliced Chicken 
Grapefruit Buttered Brocolli Mashed Potato 
F on : Carrot Sticks, Celery Peas and Carrots 
Shirred Egg with Radish Roses Mixed Green Salad 
Ham Bread — Butter Butter 
Milk — Coffee Plums Raspberries 
Milk — Coffee Milk — Coffee 
THURSDAY Clear Broth Clear Broth 
a Lamb chop Corned Beef 
aed ofl Mae on Test Brussel Sprouts Boiled Cabbage 
Milk — Coffee Pineapple & Cottage Cheese Lettuce Tomato Salad, 
Bread — Butter Mayonnaise Dressing 
Watermelon Bread — Butter 
Milk — Coffee Peaches 
Milk — Coffee 
FRIDAY Clear Broth Clear Broth ' 


Tangerine Juice 


Broiled Perch 
Butter Cauliflower 


Roast Pork 
Boiled Potato 





Wheatena Cucumber & Pineapple gelatin Green Beans 
Scrambled Egg on Mayonnaise Dressing Carrots & Raisin Salad 
Toast Bread — Butter Bread — Butter 
Milk — Coffee Rhubarb Peaches 

Milk — Coffee Milk — Coffee 

SATURDAY . Clear Broth Clear Broth 

Beef Pot Roast Veal Cutlet 

Cantaloupe Whole Carrots Baked Squash 


Egg nest in Canadian Bacon 
Toast — Butter 
Milk — Coffee 
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Bread — Butter 
Apricots 
Milk — Coffee 


String Beans 
Cole Slaw 
Bread — Butter 
Pears 

Milk — Coffee 
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: Ovaltine in milk provides essential food elements that 
make it an ideal supplementary beverage with meals, for 
between meal snacks, and at bedtime. 

Ovaltine in milk is easily digested and is delicious 
served either hot or cold. Its distinctive flavor appeals to 
both the young and the old. 

Three servings daily (% ounce of Ovaltine added to 8 
fluid ounces of whole milk per serving) contain: 














































MINERALS 

*Calcium « 1.12 Gm. 
Phosphorus .... . 940 mg. 
*Iron 12 mg. 
Copper 0.7 mg. 
Iodine 0.7 mg. 
Fluorine 0.5 mg. 
Cobalt 0.006 mg. 
Sodium 560 mg. 
Chlorine . 900 mg. 
Magnesium 120 mg. 
Manganese . 0.4 mg. 
Potassium .-- 1300 mg. 
Zinc 2.6 mg. 
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with OVALTINE rich in vitamins and minerals 


VITAMINS 


*Vitamin A 
*Vitamin D 
*Ascorbic acid 
*Thiamine 

*Riboflavin 
Pyridoxine ... 

















*Nutrients for which daily dietary 
Research Council. 


OVALTINE™ 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 


For more information, use postcard on page 105 gs 
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Diabetic Menus 








Breakfast Lunch Dinner 

SUNDAY Roast Chicken Broth 
Orange Juice Baked Potato Assorted Cheese 
Soft Cooked Egg Asparagus Tips Green Beans 
Bacon Tomato Salad Tossed Vegetable Salad 
Toast — Butter Peaches Bread — Butter 
Milk — Coffee Milk — Coffee Apple 

Milk — Coffee 

MONDAY Broth Liver and Onions 

Stewed Prunes Beef Patty Mashed Potato 


Poached Eggs on Toast 


Buttered Carrots 


Lettuce & Tomato Salad 














Butter Cabbage Slaw Pear 
Milk — Coffee Bread — Butter Milk — Coffee 
Applesauce 
Milk — Coffee 
TUESDAY Vegetable Soup Roast Beef 
Strawberries Fruit Salad Bowl with Parsley Potato 
Soft Cooked Egg Cottage Cheese Spinach 
Dry Cereal Peas Golden Glow Salad 
Milk — Coffee Toast — Butter Fresh Apricots 
Milk — Coffee Milk — Coffee 
WEDNESDAY Broth Broiled Lamb Chops 
Grapefruit Juice Diced Ham Baked Potato 


Scrambled Eggs 


Green Beans 


Beets 











Bacon Lettuce & Tomato Salad Tossed Vegetable Salad 
Toast — Butter Bread — Butter Canned Plums 
Milk — Coffee Grapes Milk — Coffee 
Milk — Coffee 
THURSDAY Broth Roast Pork 
Grapefruit Assorted Cheese Mashed Potato 
Oatmeal Spinach Wax Beans 
Soft Cooked Eggs Carrot & Celery Sticks Head Lettuce Salad 
Milk — Coffee Raspberries Queen Ann Cherries 
Bread — Butter Milk — Coffee 
Milk — Coffee 
FRIDAY Vegetable Soup Broiled Whitefish 


Sliced Orange 
Poached Egg on 


Halibut 
Broccoli 


Parsley Potato 
Asparagus Tips 





Toast Cabbage Slaw Tomato & Cucumber Salad 

Milk — Coffee Bread — Butter Fruit Cocktail 
Watermelon Milk — Coffee 
Milk — Coffee 

SATURDAY Broth Cube Steak 

Cantaloupe Spanish Omelet Mashed Potato 

Egg — Bacon Brussels Sprouts Cauliflower 

Toast — Butter Relish Tray Head Lettuce Salad 

Milk — Coffee Bread — Butter Baked Apple 
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Banana 
Milk — Coffee 


Milk — Coffee 
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FOOL: AND DIETETICS 
Continued from page 93 


clearly why they should lose 
weight and how to do it, as 
well as developing a competi- 
tive interest among a group of 
persons with a common prob- 
lem. 

2. To learn through friendly 
group work why patients fail 
to follow advice that would 
surely improve their health. 

3. To observe the effects of 
weight reduction on the dia- 
betic situation. Some of the 
questions to be answered are: 
Does sugar tolerance return if 
patients achieve normal 
weight? Can insulin dosages be 
lowered or even stopped? 

The reducing clinic has been 
meeting weekly for four months — 
starting with five patients. While 50 
patients have been referred, only 
30 have definitely enrolled. This 
means that five patients have been 
observed for four months and 25 for 
shorter periods. It is too early to 
give results on the last of the ob- 
jectives, mentioned above. These 
must await a later report. Some in- 
teresting observations, however, 
have been made on the other two 
objectives — the creating of greater 
interest through better understand- 
ing and stimulating competitive ef- 
fort. 

At first the patients were strange 
and it took some weeks to weld them 
into a unit. They were aloof from 
the dietitian — afraid of “scoldings” 
for back-sliding. When they realized 
that everybody (even the dietitian) 
was there to help, they relaxed and 
began to enjoy the contacts. They 
have named the group their “club” 
and try not to miss the “meetings.” 
Now among friends they do not hesi- 
tate “to confess” their digressions 
when they fail to lose, because they 
are shown how these breaks in regi- 
men delay reaching their goals. 


Taught Caloric Values — They 
have been interested in knowing 
what is meant by calories . (which 
they have heard on radio) and why 
they cannot have too many. They 
have acquired a simple picture of 
good nutrition and understand why 
they must eat certain foods. They 
proudly display their knowledge to 
new members of the “club”. 

The group has developed into a 
class where one asks for explana- 
tions regarding statements made on 
radio and television or comments 
received from relatives, friends and 
neighbors. No rigid program is fol- 
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lowed-each problem dismissed pro- 
vides the opportunity for the dieti- 
tian to give further information on 
the subject. 

Very early it was found that often 
the food eaten was not at fault for 
failure to lose weight. It was the 
method used in preparing the food. 
For example, a 283-pound woman 
asked, “You all wouldn’t take our 
fried chicken away from us, would 
you?” This led to a discussion of the 
various ways to cook chicken and 
which were satisfactory on a dia- 
betic-control regimen, as well as the 


reason for restricting fats. 

Two other developments resulted 
from that question. One of these was 
the consulting of an authority on 
poultry cookery. Her several sug- 
gestions were given to the class the 
following week by the dietitian. Now 
the patients are very happy with 
chicken very lightly buttered (butter 
from diet allowance), sprinkled with 
paprika and baked in the oven — it 
is liked as well as the calorie-loaded 
fried chicken. 


Please turn to page 118 










SERVE COFFEE AS 
FINE AS THE FINEST 
RESTAURANT COFFEE... 




















There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 
Millions enjoy Continental Coffee because ‘it has the most in 
flavor—delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘‘More Coffee Flavor” and better value for 
your hospital, see your Continental man now! 


INSTITUTIONS 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN- TOLEDO 


In the Pacific 


eee ed 
Northwest it's ROYAL CORONA coffee 


Seattle, Washington 









For more information, use postcard on page 105 97 
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P umpkin Tart 
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4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER 


Your Kitchen Will Gain Fame... 
You'll Save Money...on Meat Cookery <* 
with Kitchen Bouquet  .* 


THESE ARE VALUABLE MENU HELPS, Too! 
(eam oF 


CE 


New—'/2 Minute 
Cooking Time— 
10 Times Faster! 
New, Easy-Pouring 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal’’ broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 
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POUND! 


All This New Recipe Help—Kitchen Tested! 


ee ® How to “Charcoal’’ Broil without 


charcoal! 

© How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 








. .. Savory Sauces! 

© Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings ... Printed in Easy- 








i cards .. . Bound, tablet form, and 
| perforated for easy tear-off. 


It HERE’S ALL YOU DO: 
t Just drop a post card to: _ 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-9, West 
Chester, Pa., requesting your free 
4-o0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 














Gravy ... Onion Soup .. . Gumbo 


Reading Form on sturdy 6 x 4-inch 





shrinkage. You'll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


mth 
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Broiled in Butter 
Mushrooms 
3 Styles 
Whole Crowns— 
Sliced —Chopped 


—-, 





Spout! 























Visit your American 
Dealer Sept. 19-23—and 
every time you need cost- 
saving equipment for bet- 
ter maintenance! 





Versatile, years ahead features . . 
good in an office, engineered to 


slightest movement. . 


floors automatically . . . light weight, rugged . 
attachments for quick, thorough cleaning of rugs, floors and off-the-floor 
ms are No. 1 in performance, all sizes for any 
on-the-job demonstration, no obligation. 


WORLD-WIDE SALES AND SERVICE 


objects .. . American Vacuu 


job, any budget! Write for 


AMerIcaNn Hloor hings are only part of the 


New No. Jl Maintenance Machine line! 


Tap dante a 





Now —pick the Lacuum for your jo 





American Water Pick-Up 


Wet, 12 gal , dry, 11% bu. 


PERFORMANCE PROVED MAINTENANCE MACHINES 





American Small Vacuum 


American Industrial Vacuum 
Wet, 2 gal, dry, 414 gal. 


American Wet or Dry Vacuum 
Wet, 12 gal., dry, 114 bu. 


Wet, 914 gal.; dry, 114 bu. 


. American Vacuums are designed to look 
perform anywhere. . 
-powerful suction gets deep-down dirt, dries scrubbed 
. . dozens of job-tested THE 





- respond to your 


MERICAN’ 


FLOOR SURFACING MACHINE CO. 
ESTABL*SHED 141903 


Toledo 3, Ohio 











546 So. St. Clair St., 


For more information, use postcard on page 105 


b! 
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BUILDING SERVICE 





Reorganizing the Housekeeping Dept. 


At St. Joseph’s, Syracuse, N. Y., it involved: 


© Exploring the need 


® Securing capable help 


® Defining her duties 


SISTER M. WILHELMINA, R.N., 
Administrator 

St. Joseph's Hospital 

Syracuse, New York 


=" IN THE MINDS of some who are 
connected with hospital work the 
department of housekeeping ranks 
comparatively low on the scale of 
importance. The attitude is that 
good, scientific, medical care, satis- 
factory nursing, and accurate labo- 
ratory and x-ray work can be done 
in surroundings which are anything 
but attractive and well-kept. 

This is true to a certain extent. 
But to the average layman coming 
into a hospital the scientific work 
involved in restoring him to health 
is a “closed book”. He comes in 
ready to judge the quality of care 
given him. Actually, he is qualified 
to judge only about three aspects 
of that care: 

1. The attitude of the personnel, 
particularly nurses. 

2. The food. 

3. The housekeeping. 

He may, for example, have pneu- 
monia and, thanks to the application 
of modern science, make a rapid and 
complete recovery. But if his nurse 
is abrupt in manner or his food cold 
or there are stains on the wall by 
his bed, he is going to leave the hos- 
pital with a feeling of dislike, per- 
haps even disgust. 

How often we hear the expression, 
“I was a patient at X hospital but 
I never want to go back there again. 
The place is filthy!” Actually, there 
may have been a strong odor in the 
ward because of a patient with ter- 
minal carcinoma in the next bed. 
Add to this impression the sight of 
dust and an unemptied ash tray on 
the window sill, a splash of bath 
water on the floor that no one has 
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bothered to wipe up, and perhaps a 
vase of wilted flowers on the dress- 
er. Nothing very serious, but, in the 
vocabulary of Mr. Layman, it all 
adds up to “filth”. 

Several years ago we, at St. 
Joseph’s Hospital, undertook the re- 
organization of our housekeeping 
department. It was at that time 
functioning fairly well but responsi- 
bility was scattered. We found that 
head nurses were giving many 
hours of their time to the super- 
vision of housekeeping functions. 
The head nurse was responsible for 
the assignment of duties to her floor 
maid; inspection of paients’ rooms 
to see that the maid was doing her 
work properly; reporting if the maid 











was absent and requesting a re- 
placement; ordering and checking 
housekeeping supplies. This all took 
precious time and when the nursing 
load was heavy the tendency was, 
of course, to concentrate on the 
nursing care of patients and neglect 
housekeeping. 


Secure Capable Woman — In 
reorganizing the department our 
first step was to select a strong, ca- 
pable woman with some hospital 
experience and insight who would 
function as the executive house- 
keeper. We were fortunate in hav- 
ing a practical nurse on our central 
supply staff who had the ability and 
the energy necessary for such posi- 
Please turn to page 109 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber - Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 
the floor) — all in one operation! Maintenance men like the con- 
venience of working with this single unit...the thoroughness with 
which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 2709 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada. 





BRANCHES 


FINNELL SYSTEM, INC. See 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines . anal 
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For more information, use postcard on page 105 101 








PRODUCT NEWS & LITERATURE 


Floor Maintenance Machine 
Manufacturer’s Description: 

® DUAL HANDLES spread the load and 
eliminate the effects of torque, thus 
making this machine easier to 
handle on uneven floors and safe 
around delicate machinery, glass 
showcases and full-length glass 
doors and windows. The stop-and- 
start switch stops machine instant 
grip is released, and the handles 
push to upright position to save 
space in storage closets. Other fea- 
tures are adjustable handles, fixed 
wheels that never get loose and re- 
quire no hand adjusting, and non- 
ducting hand grips and static elim- 
inator wire in brush to prevent all 
danger of static shock. 


Circle 901 on mailing card for details. 


Small Lot Steam Cooking 
Manufacturer’s Description: 

™ DESIGNED ESPECIALLY TO meet the 
needs of institutions that require 
steam cooking equipment, yet lack 
steam sources; or those that require 
a portable supplemental cooker for 
small lots of food, this unit is a self- 
contained cooker, with two kettles 
of 5, 10, 20 or 40-quart capacities, 
mounted on a stainless steel cabinet 
containing casters to permit free 
movement around the kitchen. Eith- 
er electricity or gas will operate 
the boiler which heats water, pro- 
ducing steam. 





Circle 902 on mailing card for details. 
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The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 














Food Mixer 

Manufacturer’s Description: 

= A LOW-CosT, powerful unit has a 
completely automatic timer that al- 
lows speed changes without stop- 
ping, and features an elevating and 
swing bowl action that permits mix- 
ing at adjustable depth and ease of 
loading and unloading. A power 
take-off at the front of the machine 
allows the use of standard attach- 
ments such as meat choppers, vege- 
table slicers, knife and tool sharp- 
eners and other accessories. 


Circle 903 on mailing card for details. 


Portable Window Fan 
Manufacturer’s Description: 

™ THERMOSTATICALLY controlled, this 
unit may be used as a window fan, 
air circulator or floor fan. It is de- 
signed with a carrying handle, and 
may be used for exhausting hot, 
stale air, or for the intake of cool, 
outside air. Special panels provide 
26 to 35 inches adjustable extension 
for simple installation. 


Circle 904 on mailing card for details. 
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Food Formula Measurement 
Manufacturer’s Description: 

= a 3.54 OUNCE container provides a 
unique method of measuring a full 
day’s feeding of food formula for 
infants. When reconstituted with 
four jars of warm, previously boiled 
water, the product will produce 26 
fluid ounces of accurately prepared 
20 calories per ounce, ready-to-feed 
formula. After the produce is re- 
constituted, it is recommended that 
the formula be divided into nursing 
bottles required for each feeding, 
and then refrigerated until needed. 
Use of the jar as a measuring uten- 
sil makes it easy, accurate and extra 
convenient for mothers to prepare 
formula. 


Circle 905 on mailing card for details. 


Service Tray Conveyor 
Manufacturer’s Description: 

™ THIS UNIT PERMITS efficient, rapid 
transport of 18 complete meals, in- 
cluding dishes, trays, flatware and 
beverages, direct from kitchen to 
serving area. The truck is divided 
into two main sections, one refriger- 
ated, the other electrically heated. 
Two slide-in refrigerant cartridges 
maintain the required low tempera- 
tures for 18 set-up trays with cold 
foods and frozen desserts. Nine 
drawers, each holding two dinner 
plates loaded with hot foods and two 
bouillon cups, are kept at uniformly 
high temperature by thermostatical- 
ly-controlled radiant heaters. Insu- 
lated containers, placed on shelf 
above top surface, provide hot and 
cold beverages. The conveyor is of 
welded, stainless steel construction 
throughout. Quick removal of slid- 
ing doors, tray racks and all drawers 
without the use of tools facilitates 
cleaning. 


Circle 906 on mailing card for details. 
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Room Conditioner 

Manufacturer’s Description: 

@ FEATURING INDIVIDUAL room com- 
fort control, these units conserve 
valuable space, being easily installed 
in concealed locations. Each unit is 
connected by a supply and return 
water piping system to a separate 
central heating-cooling plant. Room 
air is drawn into the units by large 
quiet-operating fans, filtered, then 
passed through four rows of tinned 
copper tubes with aluminum fins 
before being gently recirculated 
back through the room. 


Circle 907 on mailing card for details. 





Venetian Blind Cleaner 
Manufacturer’s Description: 

™ THIS COMPLETELY self-contained, 
automatic slat washer cleans, pol- 
ishes and dries venetian blind slats 
in one operation, thoroughly remov- 
ing grease and grime without leav- 
ing water streaks or spots. Operat- 
ing at low cost, the unit has a capac- 
ity of 4000 lineal feet per hour, and 
will clean both vertical and hori- 
zontal blinds of any size and mate- 
rial, without removal of blind fit- 
tings. 


Circle 908 on mailing card for details. 


Syringe Cleaner 

Manufacturer’s Description: 

™ THIS MACHINE ACCEPTS up to five 
circular racks with barrels and 
plungers placed in matching pairs. 
When up to 200 pairs have accumu- 
lated, racks are placed in the ma- 
chine. Revolving jets direct a solid 
stream of detergent solution through 
each barrel and over each plunger 
surface of each syringe. Followed 
by rinsing actions, permitting a final 
pyrogen free rinse. Controls are 
simple and a light indicates machine 
in operation. 


Circle 909 on mailing card for details. 
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Stacking chairs 

Manufacturer’s Description: 

™ MADE OF SPECIAL alloy high-car- 
bon tubular steel, these chairs are 
light in weight, sturdy in construc- 
tion and easy to manuevre, and 
feature horizontal stacking as well 
as vertical. 


Circle 910 on mailing card for details. 





Water Cooler 

Manufacturer’s Description: 

™ MADE WITH BOTH air cooled and 
water cooled compressor, this cooler 
with its all stainless steel construc- 
tion provides long life, lasting beau- 
ty and the ultimate in sanitation. A 
lower louvered panel is readily re- 
movable for access to compressor 
and the hermetically sealed, preci- 
sion-built condensing units are 
mounted on pull out tracks for ready 
access and are completely self-con- 
tained to mechanical cooler. The top 
is easily removable for access to in- 
terior stainless steel lined, heavily 
insulated chest. 


Circle 911 on mailing card for details. 





Packaged Chillers 

Manufacturer’s Description: 

™ FAST ECONOMICAL installation is 
made possible by these units, which 
are engineered with matched com- 
ponents of a multiple cylinder com- 
pressor, water-cooled  shell-and- 
tube condenser, liquid chiller, all 
necessary controls, complete with 
electrical wiring, refrigerant piping 
and expansion valves. Ranging in 
size from 74% to 100 tons, the unit 
requires less floor space and greatly 
reduces field labor. Installation re- 
quires only setting and connection 
of water and electrical lines. 


Circle 912 on mailing card for details. 


Micro-Projector 

Manufacturer’s Description: 

@ ENLARGEMENTS OF several thousand 
diameters can be projected on a 
projection screen or on a table top 
with this unit. A clear image is ob- 
tained with special matched lenses 
for its light condensing system giv- 
ing a high light intensity. Extremely 
light weight, the machine is all 
metal, finished in sage-green and 
chrome. A separate carrying case of 
sturdy plywood is covered in forest- 
green plastic fabric. 





Circle 913 on mailing card for details. 
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Sign Installation 

MANUFACTURER'S Description: 

™ THIS SIGN can be installed to 
wood, glass, steel or plaster with- 
out tools. No nails, screws or holes 
are needed. Choice of lettering “from 
maternity to morgue”. 
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Circle 914 on mailing card for details. 








Radiation Control Service 
Manufacturer’s Description: 

@ FINGER FILM BADGES for measuring 
routine exposure to the hands or 
fingers of personnel working with or 
near radioactive materials or x-ray 
equipment are issued at weekly in- 
tervals. At the end of each week, 
they are returned to the factory for 
processing and analysis, and a com- 
plete exposure report is then 
promptly sent to the user. Small, 
light, and water resistant, the unit 
is compact enough to remain on the 
finger within a rubber glove. 


Circle 915 on mailing card for details. 


Diagnostic X-Ray Unit 
Manufacturer’s Description: 

® THIS MACHINE HAS deluxe features 
but fits into the moderate price 
range. It has an automatic spot film 
device which makes it possible to 
immediately capture on film the 
fleeting image seen on the fluoro- 
scope, when something of signifi- 
cance is observed by the radiologist. 
A high degree of flexibility can be 
obtained, with an x-ray table that 
can be tilted a full 45° in one direc- 
tion, through to a full 90° in the 
other direction at the touch of a 
switch. Panels built into the side 
of the table provide radiation pro- 
tection during fluoroscopy. Milli- 
amperage up to 500 is available from 
the generator designed to go with 
this unit, providing extra power for 
fast exposures, eliminating blurring 
of the film image due to motion on 
the part of the patient. The stream- 
lined finish in smooth, pearl-hued 
enamel is easy to clean. 


Circle 916 on mailing card for details. 
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Portable Washer 

Manufacturer’s Description: 

® DESIGNED FOR USE at soda foun- 
tains, lunch counters, kitchens and 
bars, this unit cleans cups, mugs, 
glasses, dishes and silverware. It re- 
moves stubborn deposits quickly, in- 
cluding lipstick, egg and _ coffee 
stains. A self-contained unit pow- 
ered with a guaranteed shockproof, 
moisture-resistant motor, the wash- 
er can be plugged into any electric 
outlet and set into any sink 9” wide 
x 8” deep and 12” long or larger. No 
plumbing connection is required. 


Phone Attachment 
Manufacturer’s Description: 

® TIRED ARMS, one-handed juggling 
and tangled cords can be eliminated 
with this device, which holds the 
telephone receiver and mouthpiece 
at head level. Designed to fit any 
modern phone base, it is quickly and 
easily attached. Control is regulated 
by a conversation key, a small 
spring-operated lever which fits 
over the receiver saddle. A flexible 
goose neck and ball joint permit 
quick easy adjustment. 





Circle 917 on mailing card for details. 


Cement Bond 

Manufacturer’s Description: 

® AN EMULSIFIED synthetic latex sets 
up a secure bond between old con- 
crete, metal, and wood surfaces and 
any newly applied water-mix sur- 
facing material. The bond can be 
applied by brush or spray, drying 
dust free within several hours, and 
the finish surfacing application may 
be applied at any time up to six 
days. When the water-mix surfac- 
ing material is applied, the bond 
softens, then dries and cures with 
the surfacing material. Due to the 
non-porous nature of the synthetic 
latex material, a water resistant 
membrane is obtained between the 
old and new surfaces, so that capil- 
lary migration is greatly reduced. 


Circle 918 on mailing card for details. 





Circle 919 on mailing card for details. 


Bedside Drainage 

Manufacturer’s Description: 

® THE DISPOSABLE CONTAINER elimi- 
nates the need for carrying, washing 
and sterilizing heavy glass bottles or 
jars. It can be used once and dis- 
carded. The specially treated cup 
will hold drainage for a minimum 
of 24 hours, and is graduated on the 
inside in ounces and c.c.’s. The sep- 
arate lid is provided with a plastic 
window so the contents are always 
visible. Lid also has two rectangular 
tubing holds to accommoate dis- 
posable tubing and is printed with 
space for name, room number and 
bed. A stainless steel holder fastens 
quickly and securely to the bed. 
Shipped aseptically clean but cannot 
be autoclaved: 





Circle 920 on mailing card for details. 
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Dispenser Catalog 

™ A COLORFUL 24-page catalog, re- 
leased by the Lowerator Division of 
American Machine & Foundry Com- 
pany illustrates and describes the 
complete dispenser line, the planned 
system for automatic dispensing and 
storage of dishes, cups, saucers, 
bowls, trays, glasses, milk, juices 
and bread. Many installation pic- 
tures, illustrating the wide flexibility 
of the dispenser system in varied 
applications, have been added to 
show how the units solve each par- 
ticular clean dish dispensing and 
storage problem. Specifications for 
each model are detailed. Clear, con- 
cise keyed dimensional drawings, 
and tables of sizes make it easy to 
select models for maximum effi- 
ciency and utility. 

Circle 921 on mailing card for details. 


Spray Painting guide 

™ MAINTENANCE PAINTERS can quick- 
ly find the answers about the proper 
equipment for specific spray paint- 
ing jobs in a new equipment guide 
published by the DeVilbiss Com- 
pany. Arranged to give maximum 
information quickly to guide main- 
tenance painters in buying and us- 
ing equipment, the catalog covers 
complete spray painting outfits, the 
individual components and guides 
which show the correct gun and 
nozzle combinations to use with all 
types of commercial materials. 

Circle 922 on mailing card for details. 
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Salt in your Diet 

= A BOOKLET ISSUED by the Salt In- 
stitute describes the role of salt in 
human physiology and contains a 
warning concerning the special haz- 
ards of heat fatigue and heat pros- 
tration resulting from salt depletion 
in the hot months. “Every cell in the 
body requires salt for life and nor- 
mal function,” the booklet states. 
“It is one side of the balance among 
fluids which keep people well. Its 
supply and its activity should not 
be interferred with except for the 
most pressing reasons.” 

Circle 923 on mailing card for details. 


Catalogue Supplement 

= “LABARATUS” HAS been issued by 
Central Scientific Company. The 64- 
page booklet lists 350 of the com- 
pany’s manufactured and specialty 
instruments, including a _ current 
price list. Photographs and descrip- 
tions of new and improved products 
are presented throughout the book. 

Circle 924 on mailing card for details. 


Heart Disease 

® CARDIOVASCULAR DISEASE—Data on 
Mortality, Prevalence and Control 
Activities is a new publication of the 
Public Health Service. Designed 
particularly for use by people work- 
ing in the heart disease field, the 
booklet provides data which permit 
comparisons among various popula- 
tion groups, among states or among 
geographic regions. Results of case- 
finding where various populations 
were examined and various screen 
techniques used are also shown. 


Circle 925 on mailing card for details. 


Meals-on-Wheels Story 

® A SEQUENCE of large, clear pic- 
tures in this publication illustrates 
the use of Crimsco’s meal carts. 
Emphasizing the advantages of the 
hot and cold meal service unit, the 
book describes how time and labor 
costs can be cut, and includes check- 
lists for comparing the system with 
conventional methods of hospital 
meal service. 


Circle 926 on mailing card for details. 


Management Aids 


‘‘Behind Closed Doors’’ 

™ PUBLISHED BY the Zurn Manufac- 
turing Co., this 16-page brochure is 
designed for architects, engineers, 
plumbing contractors and public of- 
ficials to help them plan modern, 
sanitary restroom facilities. Con- 
tained in the brochure is a brief 
history of the evolution of restroom 
fixtures from the first siphon-trap 
water closet of 1775 to the complete 
assembly of neat, easily maintained 
and installed fixtures being used in 
modern restrooms. Also included is 
a discussion of minimum code re- 
quirements that assure public rest- 
rooms consistent with the improved 
health and hygiene standards of 
modern community life. 

Circle 927 on mailing card for details. 


Flush Valves 

® THIS TWO-COLOR catalog describ- 
ing the Crest line of flush valve 
pictorial package repair kits, plumb- 
ing specialties and key maintenance 
items is being offered by the Crest 
Manufacturing Co. The catalog is ex- 
pected to be of great assistance to 
plumbers and purchasing men in 
quickly identifying and selecting 
maintenance parts. The booklet in- 
cludes cross sectional views of a 
complete line of popular flush 
valves. Assemblies and parts of each 
assembly are appropriately identi- 
fied and Crest part numbers given. 





Quality Plumbing 
and Heating Specialties 
and Brass 
for over a Quarter Century 


~The Originators of 
Pictured Gold-Pok Repolr Kits 
for Flush Velves and Foucets 





Circle 928 on mailing card for details. 
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instantly soluble 


PREAM’ 


in packets cuts 


coffee creaming costs! 


PREAM PACKETS cost less per 
serving than cream! Hospitals 
save time, money, labor on regu- 
lar meal costs and “off hour” cof- 
fee service. No creamers to wash. 
No spillage. No breakage. 


Dietitians acclaim delicious 
PREAM ... a 100% pure dairy 
product. Powdered, in individual 
packets, it’s instantly soluble . . 
the sanitary way to serve creamed 
coffee with positive portion con- 
trol. 


No wasted unused portions, no 
spoilage . . . PREAM stays fresh 
indefinitely without refrigeration. 
Patients prefer nationally adver- 
tised PREAM. Add money-saving 
PREAM PACKETS to your next 
order. 


SEND COUPON 


FOR SAMPLES 


M & R DIETETIC 


LABORATORIES, INC. 
COLUMBUS 16, OHIO 


Please send samples of Pream Packets. 
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X-RAY LAB 
Continued from page 90 


the planning and construction pro- 
gram, the laboratory consultant is 
able to assist in preventing such 
problems from arising in the hospi- 
tals which are being planned and 
built. The laboratory consultant re- 
views all plans for new construc- 
tion of laboratories or plans for re- 
modeling and enlargement of exist- 
ing laboratories. Special efforts are 
made to design laboratories so that 
the equipment may be located and 
operated to the greatest advantage. 
This encourages the development of 
designs and plans that will provide 
patients with the most expeditious 
and best available laboratory serv- 
ice. 


Results —— By constructing and 
equipping hospitals with the best 
possible laboratories, by encourag- 
ing the technicians with the intellec- 
tual stimulus of refresher courses, 
and by offering to the technician 
consultation for many varied prob- 
lems, the smaller hospital will be en- 
couraged to provide its physicians 
and patients with the best possible 
laboratory service. Laboratory con- 
sultation is a pioneer field, but one 
that will undoubtedly expand be- 
cause it lends itself to improved pa- 
tient care through the maintenance 
of well-run hospital laboratories. # 








How To Care For 
Dacron Uniforms 


™ SIX SIMPLE STEPS for preserving 
the neat, professional appearance of 
new, long-wearing uniforms of “Da- 
cron” polyester fiber are suggested 
by fibers experts. 

1. Wash uniforms thoroughly after 
each wearing. If stains occur, 
treat them as soon as possible 
with a paste made of heavy 
duty soap or detergent and 
water. 

2. Before washing, pretreat col- 
lars, cuffs, and any badly soiled 
areas by rubbing with a con- 
centrated paste like that used 
for stains. Work the lather into 
the fabric with the fingers. 

3. Wash the garment thoroughly 
in warm (100 degrees F.) 
water, using the same heavy 
duty soap or detergent used in 
pre-treatment, along with a 
water softener. Wash white uni- 
forms only with other white 
garments. After hand washing, 
rinse thoroughly in clear, warm 
water; do not twist or wring in 
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Serve meals HOT 


on Schedule 


Save Labor and Space 


Reduce noise, floor traffic 
and dish breakage 








from ONE Kitchen 
to ALL Floors .. 


- + + OLSON Conveyors 


and Subveyors speed tray 
preparation, tray delivery, serv- 
ing and soiled dish removal. 


Make practical centralized 
kitchens and dishwashing, sim- 
plify management and dietary 
supervision, increase efficiency 
and reduce cost, effect tremen- 
dous space economies, reduce 
traffic and noise. Used by modern 
hospitals from coast to coast. 


Send for booklet. 





SAMUEL OLSON MFG. CO., INC. 


2422 Bloomingdale Ave., Chicago 47, Ill. 


HOSPITAL MANAGEMENT 











aor he mom OUethlUrmFlUlClUrlClrtlC tll 











washing or rinsing. In machine 
washing, wash approximately 
five to eight minutes; some ma- 
chines have a special fabric 
setting suitable for this type of 
garment. If little or no ironing 
is desired, do not allow the 
uniform to go through the spin- 
dry cycle. 


4. Occasional clinging or lint pick- 
up can be reduced by use of one 
tablespoon of an _ anti-static 
agent in each gallon of final 
rinse water. Do not remove 
anti-static agent by re-rinsing, 
wringing or squeezing. 


uw 


. Hang the uniform dripping wet 
on a non-staining hanger to 
dry. While the uniform is still 
wet, shape collar, cuffs, and 
seams with the fingers. If a 
home drier is available, the 
garment may be damp dried at 
the “Low” temperature setting. 
Best results are obtained when 
the garment is removed im- 
mediately after the completion 
of this damp drying cycle and 
hung on a non-staining hanger. 


6. Touch up pressing, when de- 
sired, can be done easily, using 
a steam iron at the lowest 
setting, or a dry iron at the 


rayon or synthetic setting. = © 





BUILDING SERVICE 
Continued from page 100 


tion. She was a married woman with 
a home of her own and an under- 
standing of the essentials of good 
housekeeping. We prepared her for 
the work by explaining the overall 
plan to her and then having her do 
an inventory of all the jobs involved 
in the process of housekeeping. 

After this we began the change 
gradually so as to cause as little 
confusion as possible. We placed the 
housekeeper in charge of all floor 
maids and of the porters and jani- 
tors employed in maintenance of pa- 
tient areas of the hospital. It re- 
quired some time and careful study 
to draw the lines of demarcation 
between, for example housekeeping 
and maintenance, housekeeping and 
dietary, and even between house- 
keeping and nursing. 

To give a few examples, the paint- 
ers and wall-washers had always 
worked under the direction of the 
maintenance department but it was 
not long before the housekeeper be- 
gan to consider it necessary to di- 
rect the work of these men. This 
caused some conflict with the head 
of the maintenance department. We 
resolved the difficulty by asking the 
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housekeeper and the head of the 
maintenance department to meet 
with the administrator and together 
make a tour of the entire hospital 
and work out a schedule of painting 
and wall washing for the year. 
Each then kept a copy on file and, 
if it was thought necessary during 
the course of the year to make a 
change in the schedule, this was 
called to the attention of the admin- 
istrator and the decision made at 
that level. In the area of diet service 
it was traditional for floor maids to 


assist in serving trays to patients 
who were on regular diets and to 
collect these trays after meals. 
While, strictly speaking, this is a 
function of the dietary department 
we considered it more practical to 
leave it under housekeeping because 
the same maids who dust the furni- 
ture and empty waste baskets and 
wash drinking glasses are the ones 
who assist with these dietary serv- 
ices. The housekeeper was made re- 
sponsible for all of their hospital 
activities. | 





OF HOSPITAL AND 


SURGICAL EQUIPMENT 





QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 
in “Aristochrome” Chrome Plate... fraction of the 


cost of stainless steel or aluminum! 














No. 147 OVERBED TABLE: De- 
signed for rough usage. Ideal 
where both beauty and func- 
tion count. Adjustable. Fire- 
proof, alcohol proof fop. 


Rew 
(ARISTOCHROME 






No. 131 HOSPITAL FOOT- 
STOOL: All steel welded. 
Einichal in bk Oifel chrome 





plate. 


Brewer’s ‘‘ARISTOCHROME”’ is a complete 
line of hospital equipment for budget-wise 
buyers. Here is a wonderful, new concept of 
economy with beauty and utility. Our mar- 
velous, heavy chrome plate — (using stain- 
less only where really needed) — costs 
only a fraction of conventional equipment. 
Contact your hospital supply dealer, today! 








€ @€ No. 149 COMBINATION HAMPER 

, ’ AND CLEANUP CART: All chrome, 

No. 156 DOUBLE BOWL No. 148 CHROME mounted on 2” easy-roll rubber 

SOLUTION STAND: In COMMODE: Beautiful casters. Use as a_ triangular 

lustrous ARISTOCHROME, chrome plate with hamper, or as a housekeeping 

with adj bi tainl white enamel wooden cart to carry brooms, pails, 
steel bowls. seat and removable mops and other equipment. 


container. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 


For more information, use postcard on page 105 109 
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FURNITURE 






Wall-Saving 
Easy Chair 


No. 8027 





For prices and com- 
plete information on 
: our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHAIR COMPANY 


MO AUN UE A OT R £ 8 5 


Sacetiitihineren 


Design by 
Colin Campbell McLean 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 





FOOD MIXERS 


A better, more versatile mixer 
for restaurants, hotels, hos- 
pitals, schools, bakeries. 


CHANGE SPEEDS 
WITHOUT STOPPING MIXER 


Write today, there's a SU citteeyelmmcomm clam volte 


needs, in 20-30-60 or 80 qt. capacities and 
they re available for immediate delivery. 


v . 


ae icegesetidy eae i ich eeete co. 


g Grove Ave., Cincinnati 25, Ohio 
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the 
practical, 
how-to-do-it 
magazine 





ADMINISTRATOR 


ACCOUNTING-RECORD KEEPING 


BUILDING SERVICE 





CENTRAL SUPPLY 


FOOD AND DIETETICS 


HOSPITAL PHARMACY 


LAUNDRY 


NURSING 


PURCHASING 


X-RAY, LABORATORY 





... With editorial 
features that are 
helpful to EVERY 
department head! 


@ A Clissold Businesspaper app 


105 WEST ADAMS STREET 
CHICAGO 3, ILLINOIS 
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Long Heads New Federal 
Committee on Medical Research 


= pr. C. N. H. LONG was appointed 
chairman of a special committee on 
medical research which has been 
named by the National Science 
Board to review and evaluate the 
medical research programs of the 
Department of Health, Education 
and Welfare, according to a joint 
announcement made today by Secre- 
tary of Health, Education and Wel- 
fare Marion B. Folsom and Dr. Alan 
T. Waterman, Director of the Na- 
tional Science Foundation. The re- 
view is being made at the request 
of the Department. 

Specifically, the Secretary re- 
quested that the review of the De- 
partment’s program include the fol- 
lowing: consideration of the rate of 
growth of the programs of the Na- 
tional Institutes of Health, other re- 
search units of the Public Health 
Service and other units of the De- 
partment in the light of the respon- 
sibilities of the Federal Government 
with respect to health, medical and 
related research; a general appraisal 
of the present level of support of 
medical research by the Department; 
careful consideration of the proper 
balance of effort with respect to the 
support of basic research and re- 
search aimed more directly at the 
prevention, diagnosis, care and cure 
of diseases; and the relative distri- 
bution of effort among the major 
special fields of health and research. 

a 


Washington Accountants 
Approve Insurance Form 


™ THE WASHINGTON Chapter, Amer- 
ican Association of Hospital Ac- 
countants, put their stamp of ap- 
proval at a recent meeting on the 
standard insurance form developed 
last year by the Insurance Com- 
mittee of the Washington State Hos- 
pital Association. 

Sister Loretta’ Marie, chapter 
president, said many insurance com- 
panies have adopted the form for 
their own use and at least 95 per 
cent of all companies (with the ex- 
ception of certain plans such as Blue 
Cross) are accepting the form. 

Sister Loretta Marie, who is busi- 
ness manager of Sacred Heart Hos-.- 
pital, Spokane, commented on the 
value of the standard form. She said 
in one short period the hospital had 
received 99 different forms from that 
many insurance companies on pa- 
tients admitted to the hospital. 
(From the Washington Hospital As- 
sociation Bulletin.) a 
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Anoumcing! 


AUTOCLAVE 
LABELS 


Seal and Label in ONE operation 
any item in CENTRAL SERVICE 


RUGGED...TOUGH Vinyl Coated 
Autoclave Time Labels. Will take 350° 
temperature and 20 lbs. pressure. Try it! 


PROTECT YOUR PERSONNEL ... did you know that over 40 
papers have been written on safety the past 3 years. Write for 
summary of articles .. . “LABORATORY ACQUIRED INFECTIONS” by 
Dr. Kenneth Costich. 

NEW! AUTOCLAVE WRAPPING TIME TAPE fast and convenient. 
Steam and heat proof. 


OTHER HOSPITAL LABELING PROCEDURES for Laboratory, 
Nursing, Pharmacy, Blood Bank, Solutions. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
CENTRAL SERVICE 


Professional Tape Co. Inc. 
Box 41-A 
Riverside, Illinois 


For more information, use postcard on page 105 
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POWERS AIR CONDITIONING CONTROL 


Helps hasten recovery 
of patients 


To Provide Optimum 
Thermal Comfort In 
Operating Rooms 
Recovery and 
Delivery Rooms | 

Nurseries, X-Ray 
and other spaces’ | 
in hospitals — : 





SPECIFY and INSTALL 









For All Types of 





laloyy elite] Mal-tohilate 


° | One DEPENDABLE Source for 
All Hospital Requirements of 


relate 








PI 
\ 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 





Air Conditioning 





Systems 


Also 


Thermostatic Controls 


When you want modern controls for a new or existing build- 
ing contact Powers. No other firm makes as big a variety of 
for Hydrotherapy thermostatic controls used in hospitals. For help on any 
Shower Baths control problem call your nearest Powers office or write us 
Water and Fuel Oil direct. Our more than 60 years of experience in automatic 
Heaters temperature control should be helpful. (b92) 

and Many Other Uses 





At Your Service in 60 Cities in the U.S.A., Canada and Mexico 


Established in 1891 © THE POWERS REGULATOR COMPANY «© SKOKIE, ILLINOIS 
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WHO’S WHO 


Continued from page 68 


Clark, Shirley McCray—see Crosthwait no- 
tice 


Crostwait, Joan—Appointed director of 
nursing service, Halifax District Hospital, 
Daytona Beach, Fla., succeeding Mrs. Shir- 
ley McCray Clark. 


Doll, Hildegarde $.—Appointed director of 
nurses at Morrell Memorial Hospital, 
Lakeland, Fla. 


Dunn, Susan Livingstone, Mrs.—Appointed 
director of nurses at Bergen Pines County 
Hospital, Paramus, NJ. Mrs. Dunn was 
formerly assistant director of nurses at 


Frances Delafield Hospital, NYC. 


Haynes, Inez, Lt. Col—Named chief of the 
Army Nurse Corps succeeding Col. Ruby 
F. Bryant. The rank of Colonel will be 
given the new chief on Oct. I. 


Hilkemeyer, Renilda—Named director of 
nursing at the M. D. Anderson Hospital, 
Houston, Tex. 


Reddig, Rhoda—Promoted to dean of the 
University of Michigan's school of nurs- 
ing. Miss Reddig was formerly director 
of the school. 


Miscellaneous 





Dougherty, Edward A.—Appointed assistant 
executive director of the New Jersey 
Hospital Association. Dougherty received 
his master's degree in HA from the 
Columbia U. He served his administrative 
residency at the Princeton (N.J.) Hos- 
pital. 


Faunce, Edwin S.—Appointed director of 
public relations for Intercommunity Hos- 
pital, Covina, Calif. 


Fulton, James Roy, Rear Adm., Med. Corps, 
USN—see Pugh notice 


Gates, Kermit H., Col_—Named executive 
director of Jack- 
son Memorial 
Hospital, Miami, 
Fla. Dr. Gates is 
a former deputy 
commander of 
Walter Reed 
Army. Medical 
Center and dep- 
uty hospital com- 
mander of Walt- 
Col. Gates er Reed Army 
Hospital since 
June 1953. In 1949 he received his mas- 
ter's degree in HA from the U. of Cal- 
ifornia's school of public health, 





Gilliam, Tom R.—Resigned as director of 
public relations at Parkview Memorial 
Hospital, Fort Wayne, Ind., to accept a 
similar position at Seaside Memorial Hos- 
pital, Long Beach, Calif. 
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Ginsberg, Stewart T., MD—Transferred to 
the VA's central office in Washington, 
D.C., to head the psychiatry division of 
the psychiatry and neurology service. Dr. 
Ginsberg, formerly manager of the new 
VA neuropsychiatric hospital at Pittsburgh, 
is succeeded at that position by Dr. Lee 
G. Sewall, manager of the VA _ neuro- 
psychiatric hospital at Downey, Ill. 


Gorby, Alvin L., Maj. Gen.—see Hartford 


notice 


Hartford, Thomas J., Col.—Appointed dep- 
uty commander 
of Walter Reed 
Army Medical 
Center succeed- 
ing Maj. Gen. 
Alvin L. Gorby 
who was_ trans- 
ferred to duty in 
Europe. For the 
past four years 
6 Col. Hartford 
ana = oe 
manding officer 

of Tripler Army Hospital in Honolulu, 
T.H. He received his doctor of medicine 
degree from the University of Nebraska. 





Luck, J. Vernon, MD—Appointed medical 
director of the Orthopedic Hospital of 
Los Angeles, Calif. Dr. Luck is associate 
clinical professor of orthopedic surgery 
at the U. of Southern California. 


Nichols, Terry B.—Appointed director of 
pharmaceutical services of the Memorial 
Hospital Association which is establishing 
ten hospitals in the coal fields of Ken- 
tucky, West Virginia and Virginia. Nichols, 
currently president of the Southeastern 
Society of Hospital Pharmacists, was 
formerly chief of pharmacy service at the 
VA hospital in Birmingham, Ala. 


Pugh, H. Lamont, Rear Adm., Med. Corp., 
U.S. Navy—Recently appointed Inspector 
General of medical department activities 
in the U.S. Navy. Admiral Pugh, former 
Surgeon General of the Navy, relieved 
Rear Admiral James Roy Fulton, Med. 
Corps, USN, who has been ordered to 
duty as district medical officer, Fourth 
Naval District. 


Deaths 





Hassenauer, Charles J., 60—For 26 years 
administrator of Garfield Park Community 
Hospital, Chicago, Ill. Mr. Hassenauer 
was a past president of the Chicago Hos- 
pital Council. 


Hyde, Charles Wilbur, MD, 77—Co-founder 
of Doctors Hospital, Washington, D.C. 


Mathieu, Augusta, 73—Former assistant 
superintendent of Vanderbilt University 
Hospital, Nashville, Tenn. 


Vash, Jane Evans, 75—Former director of the 
Church Home and Hospital, Baltimore, 
Md. Miss Nash was a pioneer in the 
movement for an eight-hour day for 
nurses. 





PROVEN 


COST SAVERS 





Utensil Washer 


... washes everything ‘from pie pans to 
garbage cans” GREASELESSLY CLEAN 
while cutting costs of time, labor and 
detergents. With a complete wash cycle 
of 2 minutes or less, the FMC Utensil 
Washer removes food, grease and 
bacteria by high velocity jets of hot 
water alone. Greatly reduces costly 
operating and maintenance time. Avail- 
able in single or double compartment 
models. 


Ine JET Disposer 


... the final answer to 
all problems of com- 
mercial food waste 
disposal. The FMC JET 
cuts costly use of gar- 
bage cans, collection 
services and storage. 
No sorting of waste is 
required. Bones, corn 
cobs, rags, string and 
other difficult items 
are handled without 
clogging by JET’s ex- 
clusive principle. 





Kitchen Equipment Dep. 
FOOD MACHINERY AND 
CHEMICAL CORPORATION 
General Sales Offices 
103 E. Maple Street P.O. Box 1120 
Hoopeston, Illinois San Jose 8, California 
6 N. Michigan Ave., Chicago 2, Illinois 


INFORMATION COUPON 


Kitchen Equipment Department 
Food Machinery & Chemical Corp 
Hoopeston, Illinois 

Please send me more information on: 
(Utensil Washer [(] Jet Disposer 


a 
a 





Name. 


} 

I 

1 

! 

! 

1 

| 

| Firm 
| 

| 
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ices 








Address. 
City. State. 








st favorite dealer. 
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oCfandard 
WHEEL STRETCHERS 


These efficient and time-saving 
units are ideal for use in Receiv- 
ing, Emergency, OB, Recovery 
Room or for simple transfer of 
patients. They eliminate the need 
for additional costly equipment 
— save transfers and make it pos- 
sible to provide the finest of care 
for patients with a minimum of 
attendants. 





Write for full information 


te HAUSTED 
MANUFACTURING CO. 
MEDINA, OHIO 



















No worries over inter- 
rupted operation of any 
vital equipment here! 


. .. when power fails 


atolight -MERGENCY 
POWER 


IS SOUND ASSURANCE ALL VITAL HOSPITAL 
ELECTRICAL EQUIPMENT WILL CONTINUE TO 
OPERATE WITHOUT INTERRUPTION! 


Katolight Standby Power Plants are available in 
standard sizes up to 50 KW (up to 400 KW on 
request) permitting uninterrupted use of lights, iron 
lungs, x-rays, elevators, heating, refrigeration, ventila- 
tion, communication and other electrical equipment 
necessary for the welfare of your patients. Katolight 
plants can be equipped with the latest in safety and 
signal controls and switches that transfer the load 
automatically to emergency unit. 
WRITE TODAY FOR DETAILS 


atolight corroration 


Box 891-86 Mankato, Minnesota 








PHARMACY 
Continued from page 84 


emphasis on commercial impli- 
cations must be avoided. 

5. Photographs submitted must be 
8 by 10-inch glossy prints. 

6. Pharmacy Week displays that 
have been entered in former 
years are ineligible. 

Public Exhibits 

1. General Rules 1 to 6 inclusive 
apply to this competition. 

2. Displays or exhibits in the Pub- 
lic Exhibit Competition must 
be installed in a public place 
other than a retail pharmacy, 
pharmacy college or hospital, 
such as a bank, railroad station, 
air terminal, government build- 
ing, etc. One entry may be 
submitted by any pharmacist 
or group of pharmacists, in- 
cluding hospital and_ retail 
pharmacists, state and local as- 
sociations, schools of pharmacy, 
and local branches of the APA. 

3. Photographs of displays shall 
be mailed to the American 
Pharmaceutical Association, 
2215 Constitution Avenue N.W., 
Washington 7, D.C., on or be- 
fore December 15, 1955. Entries 
mailed after that date will not 
be accepted in the competition. 

4. As soon as possible after De- 
cember 15, 1955, a national 
committee of judges will select 
the best three public exhibit 
entries. The best display in this 
group will receive the American 
Pharmaceutical Association 
Award, which shall be a suit- 
able plaque, and the others will 
receive certificates of merit. 

Hospitals and Clinics 

1. General Rules 1 to 6 inclusive 
apply to the Hospitals and Clin- 
ics Competition, which is lim- 
ited to displays or exhibits 
planned and installed in hos- 
pital or clinic lobbies or other 
hospital or clinic areas open to 
the general public. 

2. The entry must be submitted 
in the name of the hospital or 
clinic by the hospital adminis- 
trator and chief pharmacist 
jointly. 

3. Only one photograph from each 
hospital or clinic may be en- 
tered. 

4. Photographs of displays must be 
mailed to the American Phar- 
maceutical Association, 2215 
Constitution Avenue, N.W., 
Washington 7, D.C., or before 
December 15, 1955. Entries 
mailed after that date will not 
be accepted in the competition. 
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5. As soon as possible after De- 
cember 15, 1955, a national com- 
mittee of judges will meet to 
select the best three exhibits 
in this group. The best exhibit 
will receive a plaque suitable 
for hanging in a _ prominent 
place in the hospital or clinic, 
and the other two will receive 
certificates of merit. 8 


™ THE MOUSE, we learn, can live 
and reproduce quite comfortably in 
cold rooms where food is stored. 

And, by cold rooms, we mean a 
place where the temperature is 
maintained permanently at 2, 3 and 
4 degrees C. below zero. 

This discovery is not a matter of 
accident. It is the result of a scien- 
tific and systematic experiment con- 
ducted over a period of time by 
two professors of the University of 
Glasgow, reported in the February 
20, 1955 edition of NATURE maga- 
zine. 

All that this low temperature does 
to the mouse is to slow down its re- 
productive capacities slightly. Com- 
pared to its generative powers, at 
temperatures of 10 to 20 degrees C. 
above zero, the refrigerated mouse 
only produces 3 generations during 
the time that four generations are 
attained at optimum temperatures. 

A typical gallic reaction to this 
information is that it is hardly a 
cause for rejoicing, especially since 
cats obstinately refuse to live in 
cold rooms even if they have ample 
opportunity to chase mice to keep 
warm. (Translated and adapted from 
L’ARGUS DES COLLECTIVES 
(Hospital and Health Department 
Edition) (France) June, 1955.) & 


Dishwashing Simplified 


™ A RECENTLY developed technique 
is said to simplify scrubbing and 
scouring chores for American house- 
wives. 

The method “adhesion-proofs” 
metals and has applications to cook- 
ing utensils, kitchen appliances and 
oven interiors by eliminating the 
need for soaking, scrubbing or 
scouring them to remove sticking 
food matter. 

Foods may be fried, boiled, baked 
or broiled in the treated utensils 
without fats or cooking oils, and 
they release readily. Greasing of 
utensils is necessary only where it 
contributes to flavor, but is not 
needed to prevent food adhesion. 
The process also protects utensils 
from discoloration, corrosion and 
pitting. a 
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BRIGHT WHITE! 


sheet size 
5”x% 9" 


HOSPITAL STAFFS PREFER WIPETTES . 


Order from your surgical, hospital 
or pharmaceutical supply house. 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 














und raising 


MADE EASY 


SY semana. ph cere Wf a eR MY <a a ETE: 4577 
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ERECTED AS A LIVING EVIDENCE OF 
i M TO CREATE AN ENDURING 
MEMORIAL TO HIS PARENTS 


‘ Mr.anp Mrs. JOHN LINN 


CLARENCE LINN 
1852 ~ 1931 





NN fin re 


+ Rcuccongen administrators from 
coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 








— ; ar 
You'll be pleasantly surprised at our low 
prices for plaques and nameplates of en- 
during beauty. Send today for illustrated 
free Catalog, 

"Bronze Tablet Headquarters’ 


United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 








New York 12, N.Y. 
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BLACKWELL DISASTER 
Continued from page 49 


2. There will be need for reassur- 
ance, sympathetic understanding 
and pastoral counseling of pa- 
tients and staff members. 

3. In some cases the doctors will 
ask the clergy to notify relatives 
of deaths. 


Delivery of Supplies 

Central Stores located in the serv- 

ice wing will: 

1. Be designated for delivery of the 
many items sent to the hospital 
from the outside. Calls offering 
supplies should be channeled to 
the central stores. 

2. Necessary supplies to all depart- 
ments will be obtained from cen- 
tral stores. 

3. Store clerk is requested to keep 
accurate report of supplies dis- 
tributed. 

Our arrangements worked fairly 
well but the following is a list of 
changes and additions we are mak- 
ing in our disaster plan: 

1. More plasma substitutes such 

as serum albumin. 

2. Single folding rollaway beds 

or folding cots. 

3. More small dressing carts. 


4. Two-way radio — telephone 
service was inoperable for 30 
minutes. 


5. Listo pencils instead of adhe- 
sive for marking victims to 
whom narcotics and T A T are 
given. 

6. Several large lanterns for use 
in kitchen, laboratory, central 
stores and central service, if 
public electrical power is cut 
off. Our emergency electric 
generating set takes care of 
the other vital areas. 

7. Will consider adding more 
power to emergency generating 
set to run one elevator and 
one refrigerator. a 
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OUTGOING PRESIDENT of the New 
Jersey Hospital Association Frank P. 
Sauer, rt., congratulates incoming 


President John W. Kauffman. 








NEW! ‘ @NEw! 
‘Sexauer’ Monel ¢ ‘Sexauer’ 
Self-Locking Easy-Tite 


eG faucet washer 
with Fiberglas 
reinforcing 


bibb screw 
—10 sizes do 
the work of 37! 


This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
and washer combination cuts 
faucet washer replacements 75% 


—with each leak eliminated, you reduce 
water and fuel bills up to $28.80 quarterly 


Most faucet washer failures are caused 
by wrong length screws. ‘Sexauer’ Self- 
Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
placements 75%! You save up to $28.80 
quarterly in water and fuel alone with 
each leak stopped. Here’s how... 

A screw too short for the tapping dis- 
torts and splits the washer when tight- 
ened; the washer works loose, is torn to 
shreds. If too long, it can’t grip the 
washer; this ruins the washer and causes 
hammering in the water line. 


Simplifies fitting problem—cuts installation costs 


NYLON PLUG ‘Sexauer’ Self - Locking 
screws eliminate the prob- 
lem of misfit screws. They 
lock automatically at the re- 
quired depth as the nylon 

plug is compressed in the faucet thread. 

The washer is not distorted, is held firmly. 

You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 

Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
glas-reinforced ‘Sexauer’ Easy - Tites, 
they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 
ing squeeze and excessively hot water, 

outlast ordinary washers 6 to 1! 


Water and fuel savings 


One dripping faucet wastes 8,000 gals. 
of water yearly. A pinhole size stream 
increases waste to 8,000 gals. in a single 
month! Here is what you save quarterly 
in stopping just one pinhole leak on a 
hot water faucet: 








Fuel Saving Water Saving | Total Saving 
on (198 gals.) $22.77 $6.03 $28.80 
Coal (2,469 Ibs.) 22.22 6.03 28.25 
Gas (21,103 cu.ft.) 21.20 6.03 27.23 

















Save water, fuel and labor costs; con- 
serve costly fixtures by cutting washer 
replacements 75%! Use new ‘Sexauer’ 
Self-Locking screws and Easy-Tite fau- 
cet washers. You save every time you do! 


WRITE FOR CATALOG. New 
‘Sexauer’ Self - Locking 
screws and Easy- Tite 
washers are just part of 
the line of over 3,000 
‘Sexauer’ Triple-Wear 
plumbing repair parts 
and patented precision e 
tools. Send for our new, CATALOG 
126-page Catalog H. od 
Write today! *Reg. U.S. Pat. Of. 














J. A. SEXAUER MANUFACTURING CO., INC., Dept. AF-95 
| 2503-05 Third Avenue, New York 51, N. Y. 


WORLO S LEADING SPECIALISTS IN 
PLUMBING AND HEATING REPAIR PARTS 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
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Srd FLOOR, 185 N. WABASH AVENUE, CHICAGO 
AY oF Ann Woodward Director 
“Founders of. the counrsling Avwice ty the medical profession, 


Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


ledical Personnel Bureau 
FORMERLY AZNOE'S 


1, ILLINOIS 





POSITIONS OPEN 





POSITIONS WANTED 





ADMINISTRATORS: (a) Medical; impor 
tch’g hosp, affil univ med schl; attrac offer; 
(b) Gen’! vol hosp 175 beds; attrac town 
near sev lge cities; E. (c) 175 bed gen hosp; 
excel facil; JCAH; town 50,000; S. (d) Gen 
hosp large size operated under American 
auspices; South America; very attrac offer 
for superior adm. (e) New gen hosp, fairly 
lge size opening this Fall; Calif. (f) 230 bed 
gen vol hosp, JCAH; desirable coll town 
60,000; substantial offer; W. (g) JCAH 
gen’l hosp, 150 beds; expansion prog will 
increase 50 beds; univ, coll town, 35,000; 
delightful year-round warm climate. (h) Gen 
vol JACH hosp 210 beds; coll twn 50,000; 
central. (i) New gen hosp, fairly large size, 
completion next month; SE. (j) One w/dem- 
onstrated ability to open hosp; new hosp 160 
beds; S. (k) Gen hosp 60 beds, JCAH; 
attrac offer, full mtce includ’g furn home; 
NY.(1) Gen vol hosp 50 beds increas’g to 75 
beds; county seat town; Md. 


ADMINISTRATORS (ASSISTANTS) (m) 
Male or female; lge med schl affil’d gen nee 
req’s one well qual in costs; Ige city; } £ 
(n) Gen hosp very Ige size; Calif. (0) Gen’l 
JCAH hosp expand’g to 650 beds; report to 
outstand’g adm, FACHA; about $8000; univ 
town; SE. (p) To direct all services; lge med 
schl affil hosp; $9-$12,000. (q) Gen vol tch’g 
hosp fairly Ige size; $7500; Ige city, univ 
med center; MW. (r) Med school affil gen 
vol 400 bed hosp; req’s M.H.A., w/2 years 
exper; $8000; lge city; MW. 


ADMINISTRATORS (WOMAN) (s) R.N.; 
vol gen 60 bed hosp; substantial for superior 
person; age not impor; town 50,000; Pa. (t) 
50 bed, gen vol hosp; req’s 5 yrs exper; N.J. 
(u) Gen hosp 75 beds; lovely res town 15,000; 
Carolinas. (v) Excel hosp fairly Ige size, unit 
impor clinic group; $5-$6500; Ige city; Pac 
NW. (w) RN; 75 bed gen hosp; req’s one 
acutely inter’d in improv’g hosp services; 
lovely res town 20,000 short distance lge city; 
MW Ind. (x) RN; 50 bed gen vol hosp; ex- 
pansion prog; very desirable town in San 
coe gee Valley, Calif. (y) RN; gen hosp 125 
eds, unit impor clinic group; prefers middle 
aged competent person reared in south west; 
univ town 125,000; substantial salary. 


ADMINISTRATIVE EXEC POSTS: (a) 
Accountant-Ofe Mgr-Comptroller, well trn’d 
in billing, accts rec, C&C & exper, if possible 
in public relations; vol gen hosp 100 beds; 
$7200; near Los Angeles. (b) Clinic Man- 
ager: new post; well estab grp composed of 
8 specialists; new clinic bldg; $8-$10,000; 
attrac town 22,000 near Gulf of Mexico. (c) 
Comptroller; new post; 225 bed gen hosp; 
univ town 70,000; MW. (d) Comptroller: very 
large tch’g hosp; req’s one with supervisory 
exper in the hosp field; attrac offer; N.Y. 
City. (e) Purchasing Director: new post; 
shld be qual to organize & direct entire pro- 
gram; 225 bed, JCAH gen vol med schl affil- 
iated hosp; large city, university med center; 
Pac NW. (f) Personnel Director: head impor 
program, 325 bed gen vol hosp; req’s one 
thoroughly exper’d; attractive offer; univ town 
100,000; S. (g) Personnel Director; 400 bed 
gen vol med schl affil hosp; new post; lge 
city; univ med center; MW. (h) Public Re- 
lations Officer; large impor gen vol hosp 
affil univ med schl; $10,000 for superior per- 
son; interest’g city on Gulf of Mexico. (i) 
Supply Officer: college grad w/considerable 
exper in ordering & accounting for supplies; 
aN bed hosp; $5,000; coll town 50,000; SW. 
J 
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ADMINISTRATOR: 2 years, ass’t dir, 3 
years, director, univ hosp; early 30’s; Mem- 
ber, ACHA. 

ADMINISTRATOR: Medical; 5 yrs, ass’t 
adm, lge univ hosp; 6 years, adm, 500 bed 
teaching hosp, unit impor univ group; 
FACHA. 

ADMINISTRATOR: M.S. (hosp adm) ; years 
hosp adm res, univ hosp; 2 yrs, ass’t adm, 
vol gen hosp 300 beds; now ready for hosps, 
100 beds or less as adm; avail 90 days; 
Nominee, ACHA. 

ADMINISTRATOR: M.S. (hosp adm); 2 
years, administrative resident, university hosp; 
4 yrs, dir, 150 bed gen hosp; Member, ACHA. 
ADMINISTRATOR: (Assistant) 28; M.S. 
(Hosp adm), Western Reserve; 6 mo, admit- 
ting clerk, 200 bed hosp; yrs’ adm res, 900 
bed hosp; trn’g completed; prefers SW or 


south. 

ADMINISTRATOR: (Ass’t); 27; B.S., M. 
H.A., Columbia; year’s adm res, 400 bed gen 
vol hosp; prefers New England, East Coast. 
ADMINISTRATOR: (Ass’t); B.S., M.A., 
M.S. (hosp. adm), Northwestern; adm res, 
700 bed univ hosp; prefers Atlantic Coastal 


or So. 
ACCOUNTANT: 10 years, accounting exper; 
5 yrs, senior accountant, lge company; seeks 
appor in hosp in Calif to be near small enter- 
prise in which he has small interest. 
ANESTHESIOLOGIST: 34; Dipl; M.D., 
Temple; since 1949, ass’t attnd’g anes, large 
tch’g hosp, unit impor univ med center. 
COMPTROLLER: 31; B.S.; 2 yrs, account- 
ant, 3 yrs, ass’t comptroller, lge medical cen- 
ter; Sr. Mbr, Amer Assoc Hosp Acctnts; 
seeks hosp 300 beds up; excellent references. 
DIRECTOR OF NURSES: B.S. nursing ed; 
7 years, ass’t educational dir, large hosp; 4 
years, dir of nurses, large psy hosp; prefs 
eis hosps; will consider gen’l; east. 
IRECTOR OF NURSES: B.S. nursing ed; 
10 years, supervisory & chief nurse, 250 bed 
gen de well qual as ass’t adm; prefers W 
° & 


roe 

EXECUTIVE HOUSEKEEPER: past 4 
years, executive housekeeper, 200 bed general 
hosp; prefers east; middle 40’s; B.A. (sociol- 


ogy). 

EXECUTIVE SECRETARY: M.S., Ph.D. 
years’ hospital residency, 600 bed teaching 
hosp; several years exper as practicing attor- 
ney; currently, ass’t adm, large tch’g hos- 
pital; prefers medical organizations or hosp. 
PATHOLOGIST: Dipl; (path anatomy, clin- 
ical path) 6 years, director depts path, several 
hospitals (capacity 500 beds); recommended 
as extremely capable; early 40’s. 
PATHOLOGIST: Dipl (both branches) ; 
trained, Cook County, Chgo; 4 years, private 
pract, path & assoc path, 2 very large hos- 
pitals; prefers directorship, path, in larger 
hosps in midwest; early 30’s. 
PATHOLOGIST: MD., Long Island; trained 
important clinical research center; past 3 yrs, 
path, recognized eastern lab; seeks assistant- 
ship, pref in teaching hospital North, NE or 
middle Atlantic States; age 31; category IV. 
RADIOLOGIST: Dipl, therapy & diagnosis; 
6 years chief, rad, 250 bed hosp; past 6 years, 
chief, rad, 50 bed tch’g hosp and on faculty, 
er med school; prefers southeast. licensed 
a. 

RADIOLOGIST: Diplomate; 14 yrs, dir, dept 
rad, 400 bed hosp & consultant, rad, several 
others; early 40’s; New England, northwest. 
SURGEON: Diplomate, gen’l surg; FACS; 
M.D., Yale; trn’d univ hosp; well qual, 
gynecological, plastic & cancer surg; 4 yrs, 
successful priv pract, surgery; seeks appoint- 
ment, univ hosp with faculty rank; any lo- 
cality; early 40’s. 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Adminis. 
trator. East. 110 bed_hospital in town of 15,- 
000 near Pittsburgh. Formal education in Hos- 
pital Administration required. $7000-$10,000. 
(b) Administrator. Middle West. 50 bed hos- 
pital. $6000. (c) Assistant Administrator. 
Southwest. 300 bed_ hospital affiliated with 
university. (d) Administrative Assistant. 200 
bed hospital. Middle West. Business office ex- 
perience required. $7200. (e) Public Relations 
Director. South, Good hospital public relations 
experience. 500 bed_ hospital. $10,000. (f) 
Comptroller. Middle West. 125 bed_ hospital. 
$5500. (g) Medical Secretary. Near San Fran- 
cisco. 325 bed hospital. Thorough knowledge 
of medical terminology. $350. 


DIRECTORS OF NURSING: (a) Califor- 
nia. 225 bed hospital near San Francisco. 
$6000-$7200. (b) East. 200 bed hospital. Pre- 
fer Masters degree but will consider B.S. with 
good supervisory experience. $7200 plus 2 
room apartment. (c) Southeast. 200 bed hos- 
pital in winter resort area. Excellent. staff. 
$5400. (d) Assistant. Middle West. 100 bed 
hospital within commuting distance of Chi- 
cago. $4800. (e) Southwest. 325 bed hospital: 
No school of nursing. 5 years experience in 
supervisory capacity. $7200. (f) Director of 
Nursing Service. East. Commuting distance 
of Boston. 35 in dept. $5000 plus maintenance. 


NURSE ANESTHETISTS: (a) Middle West. 
250 bed hospital. $500. (b) East. 225 bed hos- 
pital near Pittsburgh. $450 full maintenance. 
(c) Pacific Northwest. 100 bed hospital, fully 
approved. $550. (d) Texas. 250 bed hospital in 
large city. Fully approved. $450. (e) Pacific 
Northwest. 125 bed hospital near Seattle. Un- 
limited recreational activities. $450. 


NOTE: We can secure for you the position 
you want in the locality you prefer. Write for 
an application — a postcard will do. All nego- 
tiations strictly confidential. 





Intertstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 60 bed hospital, Penn- 
sylvania. (b) 65 bed specialized hospital, Ohio. 
(c) Small Iowa hospital. (e) R.N. 40 bed 
hospital, Indiana. 


COMPTROLLER: 200 bed hospital, Illinois. 
(b) Public Relations Officer. Medical organi- 
zation. Ohio. (c) Personnel Officer, Michigan. 


DIRECTORS: Schools of Nursing; Nursing 
Service ; Nursing Education; Instructors; 
Nurse Supervisors; Anaesthetists. 


PHARMACIST: (Chief) 300 bed Ohio hos- 
pital. (b) 250 bed hospital, New York. (c) 
185 bed hospital, west. 


MEDICAL RECORD LIBRARIAN: 200 
bed Ohio hospital. $375. (b) East. $400. (c) 
South; southwest. 


TECHNICIAN, LABORATORY: (Chief) 
$400, midwestern city. (b) X-Ray. Ohio. (c) 
Dietitians. To $7,000. 

EXECUTIVE HOUSEKEEPER: 100 bed 
Michigan hospital; building program. (b) 350 
bed mid-western hospital. (c) 250 bed New 
Jersey hospital. (d) Ohio. 





SUPT. R. N. A. female, coop and pleasant; 
Co. hosp, 12 bed, nice bldg. Kans. town 1200; 
M or S, if M, husband could wk as bkpr, coll. 
mgr, lab tech or janitor; no family; Liv. qtrs, 
meals; Salary open; References. Apply box 
No. 63, Leoti, Kansas. 





INSTRUCTOR OF NURSING ARTS: with 
degree in Nursing Education and experience 
in teaching, for an accredited school of nurs- 
ing, 70 students, 3-year program with college 
affiliation. General hospital, 236 beds, plus 
60 bassinets; new wing addition to start soon. 
Pleasant working conditions, liberal personnel 
policies. Salary dependent upon qualifications. 
Write Director of Nursing, San Jose Hospital, 
San Jose, California. 





SUPERVISOR: Operating room nurse; want- 
ed immediately for new surgical unit, 400-bed 
chest hospital, located outside of Buffalo, New 
York; maintenance available; state salary de- 
sired; liberal vacation and sick leave; State 
pension system. Apply, Director, J. N. Memo- 
rial Hospital, Perrysburg, New York. 


HOSPITAL MANAGEMENT 
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